2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000224

1. Entity Name

ARDEN SAVOY PARTNERS LLC

FILED
Jul 23, 2002 8:00 am
Secretary of State

@ 07-23-2002 90345 022 ****50.00

Principal Place of Business

THE ARDEN GROUP. 121 $ BROAD ST 13TH FLOOR

FHILADELPHIA PA 19107

Maillng Address

THE ARDEN GROUP. 121 S BROAD ST 13TH FLOOR
PHILADELPHIA PA 19107 :

2. Principal Place of Business

YRS CEAN DRIVE

3. Mailing Address

TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

9759329

Al

Ll

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4, FEI Number AP@;D FOH Applied For
[Ami Bep H', FL F2- Db Not Applicable
2 o gty L o Ze [ Gy i i $5.00 Additional
331 3 9 U ..S H - - - +|-5. Certificate of. Status Desired . [J Fee Regiired . -~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {P.0. Box Nurmber is Nat Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent. .

SIGNATURE .
Signature, typed or printed name of registered agent and lille iFapplicabla, {NOTE: Registerad Agent signature requirsd when rainstating) DATE
. ) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
N - - , " Due By September 25, 2002
! . L S - _ P . _
9, v MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE /PM/VﬁCf " . [ Datete TIMLE [ change [T Addition
NANE Sakoyt A e y?, L LC. NAME
STREETAQDRESS | /20 S, Bvo. 5’7‘; B-F&- F /m,q STREET ADDRESS
OITY-ST-2P hrfe el e - Sro7 oITY-§T-21p
TITLE O pelsts TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CHY-8T-ZIP . CITY-ST-2IP
TTLE 7 Deiete e T T ‘CJTharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IF
TILE 1 Delete TMLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ThLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZiP Ciry-s1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited llability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MARR

T —

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=735~/ F

Daytime Phone #

CR2EDS3 (4/02)




