}

‘ FILED
IMITED LIABILITY COMPANY
5?1?30%:: BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # | 98000009165 ecretary of State

3. Entity Name 04-18-2003 90076 046 ****50.00

GROMITT: L.L.C.

Principal Place of Business Mailing Address
1480 NORTH OCEAN BLVD. WCLIFFORD GHANCE ROGERS & WELLS LLP
PALM BEACH FL 33480 20 PARK AVEJOHN DADAKIS. ESQ.

NEW YORK Ny 10166

2. Principat Place of Business 3. Mailing Address Hm’l" m Il“l m

MR

| I

I

Suits, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar 13.4144431 Applled For
Not Applicable
Zp -Country - e e o COUmY g Cenificata of Status Disied - (] ?g-g?qﬁf:‘;“""“‘ —
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE tSLAND ROAD e - . |- Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324 ' ——— —
City FL Zip Code

*8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both. In tha State of Florida. 1 am familiar with, and accep!
ther obligations of registered agent

SIGNATURE
Sigriatura, typad or printed name of registarad agent and tida il applicatie. {NQTE: Reqislared Agent §ignalurg reculred whan reinstating) DATE
5. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS T CHANGES
TRE MGRM , [3 Detete e I Change T Addition
NAME BULLOCK, LESLIE HAME
steeer aobkess | 63 LISMORE LANE STREET ADORESS
Qary-s7-2P GREENWICH CT 06831 cmy-g1-2p
™ MGRM " [ et TME [1Change 73 Adeition
NAME KAMILL, STERLING NAME
stert aooriss | 1480 NORTH OCEAN BLVD. STREET ADDRESS
b CY-51-29 PALM BEACH FL 33480 cm‘r-sr-zw ]
TE L ] i O Delete — -- - TLE - : ) i -0 Change ] Addition
HAME MANE
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CTY-5T-2P
LE T Delete TME O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2IP
TE . ‘ [ Delete TME . [ coangs [ Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-sT-ap CITY-$T-2iP
Tme O telete TITLE © thage L Addition
NAKKE NAME
STREET ADDRESS STREET ADDRESS ‘
CiTy-ST-Zif CITY-STiIIP

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, 1 further cartity that the information
indicated on this raport Is irue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am a managing meamber or manager of the
limnited liability cormpany or the regeiver of trustee erpowerad to exscute tus report as required by Chapter 608, Floridy Statutes. - )

SIGNATURE:

R AND TYPED OR




