| FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # LOO000014035 Secretary of State
02-05-2003 90029 022 ****50.00

1. Entity Name

SPOONBILL PARTNERS, LLC.

Principal Place of Business Mailing Address
33 1/2 WORTH AVENLE. SUITE B3 313 1/2 WORTH AVENUE, SUITE B3 ;
PALM BEACH FL 33480 PALM BEACH FL 33480 2 G 02 3 2 30

L

l

= DIV

2. Principal Plage of Business 3. Mailin
Lo SFooniyel ,62!4 Lo S faphtps. ArFz
Suite, Apt. #, efc. Sufte, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Number 65-1058960 Applied For
”MW) / é/’?Z//W ”W /ZJ’A/A/ Not Applicable
szlp fz e Cour};y .5, f . &2513 y, é v Co;n[try -, i . 5. Certificate of Status Desired O ?fe'ggq 3:_’:;""“3'
- == 6, Name and'Address of Current Reglstered Agent=~ """ ~~ [~~~ * 7. Name and Address of New Reglstered Agent
Name
WEITZ, ETHAN
- 2_0 \r 7 M}é iyl Street Address (P.O. Box Number is Not Acceptabie)
PAIM-BEAGHFE-03400~ 777 AP A7) | oL 7701
¢
3 3 /é L City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registarsd Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
THLE MGRM [ Delete TITLE Vel _/77 .ﬂ Change [ Addition
NAME ETHAN, WEITZ NAME -i/ 0 {S‘%ﬂﬁ{&z/f %
sTREET A00RESS | 313 1/2 WORTH AVE., SUITE B3 STREET ACDRESS —
CATY-ST-7IP PALM BEACH FL 33480 . OITY-§T-2P /WW#CWA’/ . 3346V
TITLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-5T-7IP ) ]
TLE e 0 i O I T T T T T [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 oelete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F
TITLE [ Delste TITLE [Jthange  [J Additien
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP ‘ ‘ e CITY-ST-2P
TITLE o e o e e el fleME o Lo e i L LT [ Change-.(J Addition
NAME - S T I R A NAME PSRV
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP - .

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 cerlify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyef-6r trustee empowered 1o execute this report as regeised by Chapter 608, Flarida Statutes.

|3 el

SIGNATURE: 2\ _SIC REQUIRZS 21 H P vocy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Data Daytime Phone %

WA 100

CR2E083 (10/02)




