oF e

5002 UNIFORM BUSINESS REPORT {U
DOCUMENT # | 01000017739

1. Entity Narme

VOLCANO PARTNERS LLC

BR)

/

Malling Address

1121 CRANDON BLVD.. STE. FX?
KEY BISCAYNE FL 32149

Principal Place of Business

1121 CRANDON BLVD.. STE. F207
KEY BISCAYNE FL 30143

M

51

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-15-2002 90050 021 ****55.00

4
TR

N

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Not Applicabla
Zip Country Zip Country ss'oo Addional
5. Cartificate of Status Desired ﬂ Foo Roquired na
8. Name and Address of Current Regliaterad Agent 7. Name and Address of New Reglstored A
T o s = — = = N e e e e _"_;7_—f = e |
SISSON, LARRY g D Lo
g Street Add P.0. Box Number is Not Acceptabl
218 SOUTHERN COUNTRY LANE et Addrese umberls Not Acceptable)
QUINCY Fi. 32251 2] CRAL Do [RLYUD FG07
City - Zip Co
— pad }V'E'{ B scAlyVE FL 257 9
8. The above n?pde/nmy the purpose of changing Its registared office or ragistered agent, of both. in uﬁe State of Florida. .
SIGNATURE /- ‘7/ 29 / 0
- agant and e if appiicadle, (NOTE: Registarsd Agent 43 raquired when 0 ¥ DATE?
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES .
e 2 Delsts me ' Ar —~CdChange  [Rasiien | 5
o ’ e R T ELD AcoTT Foor |2
STREET ADDRESS STREET ADORESS it R_Avoa-u Gl—-uel 2
CITY-ST.ZP CrTY-ST-2 P EY ﬁ, rcc 4 I/AJ E'; =L 3B3IYG §
TILE O petete TME =B - O Change  Ndmadition | G
NAE NAVE l\f;’v&poaf_, ¥ WRIGHT
STREET ADORESS smeETiness | o g4~ EAS T BRro WL 57; S, 320
cimy-5t-zp crv-size |3, R AP A G A A M b, 4 8009
e T - Ooaste e - e v e . [JCrange [ Addition
<[ NAME == e = - im e o B NAME e = ,ﬁ___"_?_‘ - i
STHEET ADGRESS STREET ADDRESS = e
ciry-s1-7p CY-ST-2P
TmE 3 oeleta ME JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-21P
Tme 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-ap CITY-S1. 2P
it O Delete e . O change [ adition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiRY-$T-29 comy-S1-2P

11, | hereby certlfy that the information supgli
indicated on this report is true and
limited liability company or the rpcbi

re shall have the same legal

t quality for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
effect as if made under oath; that | am a managing membar or manager of the
axecute this report as required by Chapter 608, Florida Statutes,

whalp a. (305) Fer-gxyv

- % O N
SIGNATUHE: A 3, o Se it M,
mmmuuﬁmmmnm mmummummmwmnmmm&nﬁ Cete Deytame Phong §




