2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000000219

1. Enlity Name

WARREN DISTRIBUTORS, LLC

Principal Place of Business: Mailing Address

219 ROYAL POINCEANA WAY
SUE 10
PALM BEACH FL 33430

SUITE 10
PALM BEACH FL 33460

219 ROYAL POINCEANA WAY
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2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.
[l

[} CHECK HERE IF MAKING CHANGES

20

City & State City & State 4, FElNumber 52-2211600 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggq L‘::j;g"""al
6. Name and Address of Current Reglstered Agent - 7.-Name and Address of New Registored Agent |
Namne G
~BLANGHARDANAT { aliN ¥

219 ROYAL POINCEANA WAY Street Addr ris Y

290 ZIPREVAL ThiKiTEAA Why

PALM BEACH FL 33460 UHE 10

- o W FL

AL, 22040

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ET:cept

the abligations of registered ageblym.

[ |\ 'l

or printed nama o I'EIB!B agent and titls if aphicable.

SIGNATURE

Signature,

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TITLE C:FO [ change X Addltion
NAME WARREN, ROBERT M NAvE TR JEUGENE F.

STREET ADDRESS | 303 EAST 51ST STREET STREET ADDRESS q l 1 Su rrE '0

CITY-5T-2P NEW YORK NY 10022 ory-st-ze [ - !

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME o _

STREET ACDRESS STREET ADDRESS 0002345 0m T

CiTY-57-21P CITY-ST-2IP 30301 002--007  s=h0,00

e Ol oerte TITLE o Ochenge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE 1 peete TITLE {1 crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P oITY-5T-2P

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytime Phone #

0005199

CR2E083 (4/03)



