!

FILED

2004 LIMITED LIABILITY COMPANY Apr 03,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000002097 04-05-2004 90495 042 ****50.00
1. Entity Name
ANTARES CAPITAL PARTNERS IlI, L.L..C.
Principal Place of Business Mailing Address . . .
7900 MIAM! LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST 240343%9
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 -
T R O 00O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0984338 Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired O ?g'ggn’;:ﬂ“""a'
-~~~ - ——6. Name and ’Address of Current Registered Agent e L ~—"7. Name and Address of New Registered Agent ~ o7
Name . lj |
ANGELL CORPORATE SERVICES, INC. Artares [’a.p fal Cw por. stion
ONE NORTH CLEMATIS STREET Streat Address (P.O. Box Mumkber is Not Acceptable)
SUITE 400 — .
WEST PALM BEACH, FL 33401-0000 7900 Mitriv (akes Drive (st Fd Flosg
; YMiani (Zkes FL | ‘5301 b

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flerida, | am familiar with, and accept

the ob!igaliWs ar; ent,
SIGNATURE /// - AE Leimen e Anraees Corirm Cynrivariin B A WA

Signature, typad or printed name of regisiered agent and (itle if applicable (NOTE: Registered Agent signatura required when reinstating) . o DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 | Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

Time MGRM [ pelete TITE [ Change [ Addition

NAME POLINER, RANDALL E NAME

STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS

CITY-ST-2I1P MIAMI LAKES, FL 33016 CITY-ST-21P

TITLE MGRM ' [ Delete TITLE [JChange [ Addition

NAME KISLAK, JONATHAN | HAME

STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS

CITY-5T-2iP MIAMI LAKES, FL 33016 CITY-ST-21P

TmE 3 Detete me [(IcChenge [ Addition
~NAME - . T e R - — "8 NAME -~ . - PR, . . - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2IP

TITLE 1 pelete TLE O change ] Addition

NAME * NAME

STREET ADDRESS ) SYREET ADDRESS

CITY-ST-2IP CITY-ST-&P

TITLE ! K 3 Delete TILE . [ Change [ Addition

NAME ! ! T, . NAME

STREET ADDRESS ” STHEET ADDRESS

CITY -ST-2P ' CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME B

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP. L , , CITY-5T-2IP

11. | heraby 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 shall hava the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-A%ﬁ : Bl oo e 4/2/0* 304-777 4364
£

]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone ¥




