1! | +
2001 UNIFOF ., ..}USINESS REPORT (UBR)

DOCUMENT # 1| 00000008645

ANTARAMIAN CAPITAL PARTNERS, LLC

-

Principal Place of Business Mailing Address

365 FIFTH AVENUE SOUTH. SUITE 201
NAPLES FL 34102

»
f

NAPLES FL 34102

365 FIFTH AVENUE SOUTH. SUITE 201

FILED

01 MAY 25 AM 8: 58

SECRETARY OF STA
TALLAHASSEE, FLGR]I-{%A

T T

2. Principai Place of Business 3. Mailing Address ‘
: F i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
. ' ﬁ* 3 66 _'?3 2 7 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $5'00 Additionai l
Fes Required i
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent :
- .- Name wn s - - - ~| -
CHEFFYv LouIS w Street Address (P.O. Box Number is Not Acceptable) .
365 FIFTH AVENUE SOUTH, SUITE 21 4
hi'd
NAPLES FL 34102 ‘
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 Florigia. i 1i
i
SIGNATURE : i’
Sigratura, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signaiure required when rainstating) DATE
! sepr " .
e EAPY e | e FILE-NOWHFEEAS 35000 mr i | o i L Lo .
, - Make Check Payable to Department of State |, . . L
L ot - f
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES . .::
TME s O Delete THLE M SEM , ] O change  [HAddition | S ¢
NAME NAME THE ATrHrAW 144 WL TRISS P Mery\ = i
STAEET ADDRESS smeeTADDRESS | B G5 F T AVERVE # Zo al
o
CITY-57- 2P  f omy-seae W&Eﬁ’ ~FC 3 i) 2~ e
TILE [ Delete TITLE MGEM Ol Crange  [&4Addition &
o NAME KA FT ENTRALL IS Qwﬁ»ﬂ - e i
STREET ADDRESS szt sonress | 260lo  Sovrn  HDA0E SPOE Dl i
CITY-5T-2IP CITY-57-2P .5"‘ ~. ZY)oy ;,,I
ME _ ~ C1 Delete TITLE oo - wmee— .- [ JChange [ Addition i,
e e ‘ AND0044 18374 ——2(
- STREET ADDRESS | = STREET ADDRESS | "~ =B 14401 010501k
CITY-5T-2p CITY-ST-2 sbmkkC0. 00 xR, 00 L
TILE (3 Oelets TITLE [ Change [} Addition '
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-21P
TILE [ pelete t o Tne [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 -8 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME A NAME
STREET ADDRESS "STREET ADDRESS
GITY-ST-21P - CiTY-§7-2P _ .
11. | hereby cerlify that the information supplied with ihis filing does not qualify for the exeription'stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true hecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company,or thg 3 wered 10 execute this report as required by Chapter 608, Fiorida Statutes. S,
c ‘ -
SIGNATUR s ‘f/w/a/ N -13 -0l
WWNTAWE_ Date Daytima Phone #



