’

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 08,2003 8:00 am
DOCUMENT # 01000001820 ecretary of State

1. Entity Name 04-08-2003 90024 002 ****55.00
CORPORATE PARTNERS INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address
10242 NORTHWEST 47TH ST., STE. 46 10242 NORTHWEST 47TH ST.. STE. 46
SUNRISE FL 33351 SUNRISE FL 33351 .
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Suite, ApL. #, etc. Suite. Apt. #, et. [] CHECK HERE IF MAKING CHANGES

Zhow P | BSum o e wwn .

’)) 22503 c@r%‘\ Z“%?):z,{ ) %”%A_ 5. Certficate of Status Oesirad FQ ?i-ggq&f:&“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o N - = Y L ) e e
OLSON, MAUREEN S A&*ﬁp\(—)\&é@” ?1‘5@{; ) e
treet [{ ) o1, tal
g s TR SR 47 S
SUNRISE FL 33351
=N 2 FL | 28

8.:The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatigns of registered ag em / {
1 GIGNATURE RS

Signatura, typed or prlnled name uf registered agent and litle if applicable (NOTE: Registared Ageni signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE Mhaﬂge [ Aadition
NAME PATRICIA KENNEDY, LUCILLE NAME 4
sTReET A0CRESS | 10242 NORTHWEST 47TH ST, STE. 46 steeeT aookess | | D TBD N v Ea5p 477 =
CITY-$T-21P SUNRISE FL 33351 CImy-ST-2IP
TILE MGR {7 petete TLE P Crange [ adtion
NAME OLSON, MAUREEN A NAME e
steest ADORESS | 10242 NORTHWEST 47TH ST, STE. 46 s ks | 1720 NorThwesr 47) My
or-s-22 | SUNRISE FL 33351 CITY-$T-21P
TMLE ] Delete me change [ Additian
NAME o o o _ NME N 5 _ )
STREET ADDRESS h T - o STREET ADDRESS - e LR . ——
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2
TIE [ Delete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-T-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 centify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /’h\wi’mdmﬁ@ J tlo3 AT NML-a163

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0026513

CHR2E083 (10/02)



