2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000224 =1 2D
1. Entity Name b | L fome
ARDEN SAVOY PARTNERS LLC ’ 0
03 ﬂaY —--} PH \..—'
Principal Place of Business Mailing Address P \‘ PE_ GT‘I. ":;
425 OCEAN DRIVE THE ARDEN GRP. 121 S BROAD ST 13TH FL 2 "Uﬁ'“ \;i\b‘if_t- Y % WD A
MIAM) BEACH FL 33139 PHILADELPHIA PA 19107 ALLA
T S HIIIIIiIWIIIIHIIIIUIIIIIHIHIIIIIHMIl|I|Hllllllllllll
Sults, Apt. 4, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  23-3066669 ' Applied For
| Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eei'g?q,i:j:éﬁonal
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - W e e T w e i e Name --. -
CT CORPORATION SYSTEM
1200 SOUTH p|NE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable)

|
PLANTATION FL 33324 i

City FLI Zip Codg

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. t am familiar with, and accept
the obligaticns of registered agent.

SIGN JRE
> Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

I

|

- |
FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Florida Department of State '

Due By May 1, 2003 |

\'H.‘"

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES |

TITLE MGR [ Detete e Méf( _E::ﬁnqe [ Addition
- ANDEN MANAGEMENT , LLC g pDE Miow €Me.4n‘ FeeC ]

STREETACDRESS | 121 § BROAD ST 13TH FLOOR STREET ADDRESS /2{ 5’ #— /3741 rp/oo,(

eIy -ST-2IP PHILADELPHIA PA 19107 CITY-57-2P L 3707 |

TIILE O pelete TMLE T crange [ Addition”
NAME NAME - .

STREET ADDRESS STREET ADDRESS TN 29553, I

CITY-ST-2IP CITY-ST-2P G507 /08~ 090--020 ?fkﬁtl 1 1.25

TITLE 1 Delete TNLE [ change [ Addition
NAME : T - MMET T T s : s B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE I Delete TITLE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TNLE 1 Delete TIMLE / I [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ‘t

CITY-ST- 2P CITY-ST-7Ip r

TME (3 pelete TINLE ti:l Change [ Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2P !

11. | harebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report 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 fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. [I

SIGNATURE: gﬁ@@m RCSEQUIRED ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0077562

CR2E083 (10/02)



