2001 UNIFORM BUSINESS REﬁOR'i‘ (UBR)

DOCUMENT # | 00000002097  FILED
ANTARES CAPITAL PARTNERS I, L.L.C. 0l A.'P R~-3 PHM 3: 57
— SECRET, -
Principal Place of Business Maiting Address Tffl E E 2;9 ‘[}.%%;E_O FFEEART[%A
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST )
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 . . .
— S— R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) City & State 4, FEI Number (0 5_ 0 q 9 43 3 % ’ Applied For
Mot Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O gese'ggq&gﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name _ ) 7 N _
ANGELL CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY, STE 300
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 if applicabla. (NOTE: Registerad Agent signature required when reinstating) ) DATE
" OO S s o —— o
FILE NOW!!! FEE IS $50.00 ~04/11/01 011120025
Make Check Payable to Department of State skddptl, A0 sk, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
T O Delete TITLE Maneq nA Mesrs ber Ol crange 1 Addition
NAME NAME Randall “E. Polinegr L
STREET ADDRESS ’ STREET ADORESS | rfgpy it {akes Dr. Wﬁ
CITY-ST-IP . CITY-ST-2P ‘L"Ml (ke FL 35016
e [J Dekete TME Managing, [Mensber O3 Change [ Additon
NAME NAME Jonathan I, _l{lfla. e West
STREET ARDRESS STREET ADDRESS (g D Hm_,uu [akes Drnve
GIY-S7-2P or-stzp | lan Lakes, FL 33016
e - [ pelete TMLE [J change [ Addition
NAME . - NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TLE ' [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP { CITY-5T- 79
TIMLE ! [J petete TLE 1 change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i O peiete TLE O change ] Addition
NAME ’ . | B3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¥ CITY-ST-2IP

11. I 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 certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitet liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN ST DR S AT MR [
SlGNATURM\' G N ..".Z!f'-,f@!_—’»::‘ré:hEﬁa{ﬁ/ﬁ\a.&um HEmpee 3/20/0 Zos £74-2888
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #

4v 289000

CR2E083 {11/00)



