- 2003 LIMITED LIABILITY

-_.,
PR,

PANY

UNIFORM BUSINESS REPOR it QUBR)

FILED
May 27,2003 8:00 am
Secretary of State

V

4f

DOCUMENT # 01000003454

1. Entity Narmne

GLADIOLUS PARTNERS, LLC

04-29-2003 90029 011 ****55.00

Mailing Address
18 LAGUNITA

Principal Prace of Business

16 LAGUNTA
LAGUNA-BEACH Ca 92€51

LAGUNA BEACH Ca 32651

440“23289qu

2. Principal Place of Buginess 3. Mailing Address

TR RN

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate._ City & State 4, FEI Number 65"1079957 Appliad For
Not Applicable
Ze Country Zip Caunity 5. Certlicate of Status Detired ?3-221 Addionel
S, Néme end Address of Curront Registored Agen 7._Name and Addresa of Haw Ragistared Agant
Name AU I,
GERSON, GARYN . . _ o el
T 1645 PALM BEACH LAKES m_\m SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
C/O NASON, YEAGER, GERNON, WHITE & LIOCE
WEST PALM BEACH FL 33401 :
.. City o FL I Zip Code

8. The above named entity submits this statemanit for lhe purpose of changing its registeraed office or registered agert, or both, in the Staln of Florida. | am familiar wnh and accept

the obhgatlons of registerad agent.

" SIGNATURE .

radune. trped oF rinted Anme of regiatenea agant ind ktle # applicable. (INOTE: Rogt 0 Agbnt 3Ign requined whoan L) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable o Florida Departmoent of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIE MGRM [ pekee TLE HANA & MeMGERK~ Do Ngditon | S
A CIABATTONI, TONY N Avihure bacconeg g
STReET ADDRESS | 46 LAGUNITA STREET ADDRESS 3‘590 umvefs.h‘br Ste ooy - 8
GT-ST2F ) | AGUNA BEAGH CA 982651 cTY-51-20 CoeAL Sanangs FlL_ 33048 g
E 1 telete ™ O Changs  [Jddition | 55
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F Cry-s1-29
THLE ] pelete = ~~Q TME - - - - AT [EJ Changa— [1] Additign
NAME NAME

| smeevooveess | . . N srmeer somress }— - - - N I
CITY-5T-2IP CITY-ST-2P
e [ paete TIE [ Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CATY-ST.2IP
Lt 3 [ petetz TME ClcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-2IP

—

e [ perete e O Charnge [ Addition
NAME KAME

|« STREET ADDAESS STREET ADDRESS
oy senp CIY-ST-21P

11. | hereby certify that the intormation supplied with this filing does not quality for tha exemption stated in Section 119.07{3)i), Florlda Stawtes. 1 furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

T )Y E

-.._..I‘

. 4ot
f SI GNATUEIIlE'\;lI mmt:n: O}CIWA or

RIZED REPRESENTATIVE

Y-24¢-3




