FILED
2003 LIMITED LIABILITY COMPANY Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # M02000002837 Secretary of State
1. Entity Name 07-15-2003 90017 040 ****50.00
TSUNAMI OF PALM BEACH, LLC
Principal Place of Businass . Mailing Address
269 SPRING ST. 289 SPRING ST.
NEW YORK NY 10013 - : S NEW YORK NY 10013
2. Principal Place of Business 3. Mailing Address . “l“““ “l |I ||| Il |I| ““‘ I| ” ||“| |||| |||||||||| |||‘ ill\
Suite, AL, #. etc. Sute. Apt. # etc, () CHECK HERE JF MAKING CHANGES
City & State City & State 4, FE} Number 22.3727035 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Deéired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - . o Name . - - .
DIPILLA, SHAMIN ABAS .
651 OKEECHOBEE BLYD Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
City FL Zip Code

_ 8. The above named enutyﬂubmus this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. 1am familiar with, and accept
the abligations of reg|stered agent. .
y

SIGNATURE i i i
. Signature, typed or priftgid name of registered agent and titla if applicable. (NOTE: Hegistered Agent signature reguired when reinstating} DATE
. Ty FILE NOW!!! FEE IS $50.00
R Make Check Payable to Fiorida Department of State
: Due By September 24, 2003

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIME MGR (3 Delate TILE [ Change [ Addition
NAME CILIONE, FRANK A NAME

STREET ADORESS | 289 SPRING ST. STREET ADORESS

CITY-81-2iF NEW YOHK NY 10013 CITY-87-2IF

TITLE ] Delete TITLE [Otnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-5T-2P -
TME [ Delate TITLE ] Change [ Addition
NAME - - - = - .- « -~ § Hame . - H B

STREET ADDRESS . STREET ADDRESS

CITY-§T- 2P CITY-§T-21P

TIMLE [ pelete TITLE Clcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-21P -

TITLE . [ pelete TITLE [ change [ Addition
HAME ' NAME '

STREET ADDRESS . STREET ADDRESS

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

11. | hareby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and accurate and tha guasre shall hayg the same legal effect as if made under aath; that | am a managing member or manager of the
AT ‘ Herdkis report as required by Chapter 608, Florida Statutes.

SIGNATURE = ' GUIRED ) 9//5? 202 -§25-656%

SIGNATUHE AND TYPED R ARUFETTRAN 2 GF SIaHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytima Phone &

:

CR2EDS3 (4/03)



