2002 UNIF6RM BUSINESS REPORT (UBR) Jan 28F§%§:2D8.00 am

DOCUMENT # | 00000014035 Secretary of State

1. Entity Name
SPOONBILL PARTNERS, LLC. | 01-28-2002 50017 016 ****50.00
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE. SUITE B3 313 1/2 WORTH AVENUE. SUITE B3
PALM BEACH FL 33480 PALM BEAGH FL 33480

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number 65"1058960 Applied For

Not Applicable

Zi Count Zi Count it
P ountry P ountry §. Certificate of Status Desired d $5.00 Addltional
Fee Required
e —- — - ~ . B. - Neamne and Address of Current Raeglstered Agent SR I . — - 7. Name and Atldress of New Reglstered Agent=: Tme= = =
Name
WEITZ’ ETHAN Street Address (P.O. Box Number is Not Acceptable)

313 1/2 WORTH AVENUE, SUITE B3

PALM BEACH FL 33480

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,

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable., {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
MAME ETHAN, WEITZ NAME
STREET ADDRESS | 313 1/2 WORTH AVE., SUITE B3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2iP
TITLE {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmme———— : E peletp = ~THE——wr | 3 o e []-Change— [5] Addition -
NAME NAME -
STRECT ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-S1-21IP
TILE O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O oekte - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-2IP CITY-ST-ZPP
me 1 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
any-st-zet // CTY-ST-2IP

supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chagter 608, Florida Statutes.

SIGNATURE: RED Emgpn) vz //”?’/P/ éﬂ)f/ yr6/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMER. OA AUTHORIZED REPRESENTATIVE Date Caytime Phone #

11. | hereby certify that the informati
indicated on this report is truedhd agccurate and that my signature shall ha
limited liability companyor

2

.

. CR2E083 (9/01)



