2002 UNIFORM BUSINESS REPORT (UBR) FILED i

Apr 03, 2002 8:00 am
DOCUMENT # L0O0Q000002897 ecretary of State

1. Entity Namg

ANTARES CAPITAL PARTNERS I, L.L.C. 04-03-2002 90020 037 ****50.00
Principal Place of Business Mailing Address
7900 MiAMI LAKES DRIVE WEST 7900 MIAMi LAKES DRIVE WEST V&G 1A 4
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For

' 84338 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $5.00 Additional
- Fae Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET
SUITE 400

WEST PALM BEACH FL 33401-0000

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, lyped or printeg name cf registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
e MGRM O Delete TE Clchenge [ Addition | S
NAME POLINER, RANDALL E NAME &
sTReT ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS 2
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP g
THLE MGRM [ Delete TTE O change  [J Addition 5
NAME KISLAK, JONATHAN | NAME
STREETADDRESS | 7800 MIAMI LAKES DR WEST STREET ADDRESS
LITY-51-2I MIAMI LAKES FL 33016 CITY-ST-ZIP
TME .- S A e - [ peleta TITLE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ‘
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STHYET ADDRESS STREET ADDRESS
cn’{‘.s‘[.z[p CITY-ST-2IP
g [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | 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 raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e I~,‘f_,-‘~;/: ST AP RSN ' ’ ’
S|GNATl{l§‘AE“":RE AND TYPERJOR PRINTED NAME OF BIG&I:i:JA;gNg:Il:Jiﬂk Jmh:li:l ﬁ?}uﬂin&i&l&gﬂmvi Z‘Cp MD'kDL 3005341‘ %pi‘d” 9‘% % z




