2000 UNIFORM BUSINESS REPORT (UBR)

nggy ENT# 199000006483 FLED
- _ ‘CRETARY UF STA
DESANA INVESTMENTS LLC onECeIT BF CORPORATIONS
, 225
Principal Place of Business Mailing Address 00 JUL 3 | PH ‘
313 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33480 o
S S RN
Suite, A;A)t. #, olc. Suite, Apt, #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v ~P I VeV 3 Nt Appiicable
Zip Country Zp , Country 6. Certificate of Status Desired ~ [] fese-ggqﬁf;‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
e Name el el o -
ALTMAN' ROBERT Strest Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGMATURE ,
Signature, lyped or printed name of ragistared agent and title if appiicable. {NOTE: Registered Agenl signaturm required wher reinstating} OATE
‘FILE NOW!!!. FEE 1S $50.00 . .
'Make Check Payable to Department of State '
v MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE HMGMR [ Delete TITLE . _ [ Change [ Addition
NAME ATTMAN, ROBERT NAME [BOODOZZ2L00=53 - —13
STEETADDRESS | 313} WORTH AVE SUITE B-3 STREET ADDRESS -08/08/00--01097--1cl
OTY-SEP | DAt REACH. FL 33480 CITY-ST-2P xR0l 00 ssesS, 00
TITLE MGMR [ pelete THLE [ Change [ Addition
NAE WEITZ, ETHAN NAME
e A0S |3134 WORTH AVE SUTTE B-3 piaiin
i PALM BEACH, FI— 33480 o
TME [ Delete TITLE [ changs [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-g7-2P
TITLE [ Delete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P .
TINLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [CJChapge  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hability company or the receiver of trustes empowsred to sxecute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: _ SIGBETYREALEQuBIT A~ T %

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2EDS 150007



