STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000009495 FILED
TALENT PARTNERSHIP GROUP, LLC a1 JuL 1 PHM L L8
Y OF STATE
Principal Place of Business Malling Address T%F E EE}‘&ASR;EE FLOR‘D A
625 N FLAGLER DR 625 N FLAGLER DR
9TH FLOCR 9TH FLOCR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
2. Principal Place of Business 3. Mailing Aadress ”II”'H |"| | II“| II I” II II I I “Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
2> Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired f O gese gg"ﬁ:’:é"o”m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
———re . o Am o = - - - e F - e - = - Name - P - - !
KATZ, MARTIN V ESQ Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR
9TH FLOOR
WEST PALM BEACH FL 33401 : ,
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
Slgnature, typed or printed nama of ragisteved agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNE Ochange [ Addilien
NAME MATEU, RAUL NAME
STREET ADDRESS 625 N FLAGLER DR 9TH FLOOR STREET ADDRESS
CITY-ST-2ZIP WEST PALM BEAGH FI. 33401 CITY-ST-2iP
TITLE 1 Delete TITLE | change [ Acdition
NAME NAME - SO0 [%r"r‘l .q:'.cb? ]D:%g_l {-]-EIS— =
STREET ADDRESS STREET ADDAESS . -
CITY-ST-2P CITY-ST-2IP ****iﬁaﬂ 00 seeskS0. 00
TITLE O Delete TME ] (D change [ Addition
NAME 1 ) T NAME - ) . - Te- mE T '
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE _\:‘) 1 Detete TITLE O change [ Acdition
NaME ¥ NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZF CITY-ST-2IP i
TITLE [ Deleie TITLE i [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CTY-5T-2P CITY-ST-2IP i
TImLE O Delete TITLE l (] Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP |

11. 1 hereby certify that the informatign supplied with this filing doas 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 arjd accurate affd that my signaturg.ghall have the same legal effect as if made under oath; thal | am a managlng member or manager of the

limited tiability company or the rgdeiver or tru !
I
SIGNATURE: - G éf_“sala[ | 56l gdd- o310

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)

renn



