L ) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

retary of State
DOCUMENT # Sec
1. giwCName M01 000000293 01-15-2002 90036 046 ****50.00
ANGUS PARTNERS; LLC '
Principal Place of Busingss Mailing Address
210t N. ANDREWS AVE. #104 2101 N. ANDREWS AVE. #1104 _
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
e v O T
Sulte, Apt. #, etc. Sulte, Apt. #, BiG, " DO NOT WRITE IN THIS SPACE
City & State ) Gity & State 4. FEINumper -~ ' Applied For
QS‘ lo7 9.373 s Not Applicable
&9 Country Zp Courtry 5. Canfcaio of Sals Desired (] ,?2 g?q;}f;'d“"’“a'
6. Name and Address of (mmmm_mrod Agant 7. Name and Address of Now Registered Agant
= Namae . % . Nhe
LA (o\Al
Y Cmﬂu%‘” SYSTH;OAD 3 . R v ,%Zﬁfpn m&?mm?m;}@;—& — e
1200 ISLAND en - 5
A TION FL 33024 “Hiov Ravenswesd Rosd ,5 T
City o ZinGode
Fi; Laul&(cla.\e- FL | %3%,;1*7'__

8. The above named snlity submits this statement for the purpose of changing its regnstered olflce or registered agent, or both, in the State of Florida.
SIGNATURE MM ?ﬁ\"d‘ Q \A 5 —- e v IIQIOQ
Slpnaturs, typed o Brintsd nama of registersd agent und tile  appicable. .’ Agont £y ricuuied whed ng)

FILE NOW!!! FEE IS $50.00 - -
_ Make Check Payable to Department of State : .

Due By May 1, 2002
8. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
2 L 3 Delata ™mE : . .. Ochage (T aadiion |5
o L N NAME ‘st‘\P Bwa.tl - - &
S i Avews Ave #rioy
STRGES ADORESS )~ - STREET ADpRESSs Jal 10N A Andvess 8
CITY-ST-ZP £ITY-T-21P £l !A,",AL\& E L A3\ ﬁ
TmE O cetete me Dcrange [ Addiion | G
RAME NAME .
STREET ADORESS STREEF ADDRESS
Cify-s1-2P Cy-ST-2p
TME 1 Delete g me _ . . .= r. - Ochange. O adattion. |-
NAME T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2F
_fme ) ) o DOossy pom€E o OChwge  [Daddition |
“ NAME™ - “HmE
STREET ADDRESS STREEY ADORESS
CiTY-ST- 2P _ CY-§1-1P )
TME A [ Detete TITLE O change [T Addition
NAME MAME
STREET ADYRESS STREET ADDRESS
CITY-57- 2 cimY-ST-0P
TTLE 3 Delete TILE Ochange (7 aadition
NAME HAME '
| STREET ADORESS STREET ADDRESS
CRY-ST-2P oITY-ST-2P

- 11. | hareby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statules. | further cenify that the information =
indrcaled on this report is Irue and accurate and that my signatura shall have the same legal effadt as if made under cath; that 1 am a rnanagsng member or manager of the v

A limited tiability company or the rece or trustes amuowemd to execute this raport as required by Chapler 608, Florida Sralulas -
‘ SIGNATUHE/ % RE REQUIRED o) Buedz QLS loa. 957 331-Y617|

SIGMATURE AND TYPED OA PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Duytime Phong #




