F . iw

2001 UNIFORM BUSINESS REPORT (UBR) =~ — —--
DOCUMENT # 00000012473 E11LED
1. Entity Name
THE INNER CIRCLE OF SMART INVESTORS, L.C. o O
' 01 HAY 1T 'AH“9'36
iy e L ERCE 53
Principal Place of Business Mailing Add;ess CEC ,\i.” \QP\];.QFFEB?JEE A e
2000 PGA BLVD.. SUITE 4410 2000 PGA BLVD. SUITE 4410 TALLA “""’T:LL SR ',‘ A
PALM BEACH GARDENS FL 33810 PALM BEACH GARDENS FL 33410 CUVRPA T A%
2, Princ'ipal Place of Business 3. Mailing Address ll]lnlll |l|l| ||II| ||"|I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FE} Number Applied For
‘ Not Applicable
o Country Zlip Country 8. Certificate of Status Desired O ?ase'ggq lﬁ?:(;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HACKNEY’ ROBERT C Street Address (P.0. Box Number is Not Acceptabie)
2000 PGA BLVD., SUITE 4410
PALM BEACH GARDENS FL 33410
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 printag name of r;qistsrm agent and ﬁtlé if applicable. {NOTE: Ha‘nis(rad Agent signature required when rainstating) DATE
i - - [’} wwalunes DN,
FILE NOW!!! FEE IS $50,00 r nﬂ%ﬁﬁiﬁ%ﬁ 0 f - N
Make Check Payable to Department of State ; 17 -
ake Lhee Pf"“ ¢ fo Depariment of Sia FHRERHTD, 00 eRenaS0. 00
9. MANAGING MEMBERS / MEMBERS — . ADDITIONS / CHANGES
TILE MGRM 7] petete TIILE [0 Change [ Addition
NAME KNIGHTSBRIDGE LIMITED PARTNERSHIP NAVE
STREET ADDRESS | 2000 PGA BLVD., SUITE 4410 STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 cr-s1-2p
TILE MGRM [ pelete TITLE [J Change  [] Addilian
NAME ROYAL BLACKWATCH PARTNERS, LTD. NAME
STREET ADDRESS 2000 PGA BLVD., SU]TE 4410 STREET ADDRESS
Giry-st-2e PALM BEACH GARDENS FL 33410 GiTY-ST-2P
TITLE , [ pelete TIMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TIMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-ST-2IP
TME . (3 Delete TILE 4 [J change [ Addition
NAME . ) NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P 3 CITY-S5T-ZIP
TITLE T Delete TITLE O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee eprpawered to execute this report as raquired by Chapter 608, Florlda Statutes.

SIGNATURE: ke oy Mgt ey 5P EFT O 7T

SIGNATURR’AND TYPED OR ngﬂ’n NAME OF SWAM ING MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4V 8SL£100

CR2E083 (11/00)




