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2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # 01000006652 5 | TN
| FlHED
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1. Entity Nams &
SHAMROCK PARTNERS, LLC U , - _

Principal Place of Business -Mailing Address

C/0 KEITH J. KANOUSE . C/0 KEITH J. KANOUSE

SUITE 324 ’MRIUM;_Z)_SS-GLADE_S'RD.; SUITE 324 ATRIUM. 2255 GLADES RD.

BOCA RATONFL 33431 ., " 7 BOCA RATON FL 33431

QT

Suite, Apt. #, alc. Suite. Apt. ¥, elc. ! d ) w DO NOT WRITE IN THIS SPACE C U S
“4]F r
- o

|

e o N T

Ciry & Siate iy & State “L W Applied For
T . . - &Mm} R R ZM Dl | |Not appilcable
Zip Country ﬁ 733 w W 5. Cerlificate of Status Desired X ?ese'ggqlﬁf;monﬂ

6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o -, . .-t _ —_ L Name _ - el .
_ KANOUSE, KEITH J SR ‘ e —_ s o
'%2255"GI.-ADES‘R0ADH T Strest Address (P.O. Box Nur_nber is Not Acceptabie) . .
i3z o, SUIE.304 ATRIUM o e oy S
£i34% 34 BGCARATON FL:33431 B :
O30 sl g EareT M City FL l Zip Code

8. The abovo naméd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept—l
the obligations of registered agent.
SIGNATURE +_+ 2 .- _ . _
o 'Sim:.iypmupﬁnmammmmmmmmhpphm. womﬂmwdwu-m-rwmnmm) DATE
FILE NOW!!! FEE IS $50.00
- | Make Check Payabis 1o Departmem of State
e } Dus By September 25, 2002
5. - MANAGING MEMBERS/MANAGERS. 1o, —— - ~ ADDITIONS /CHANGES '
1 TTLE . MQRM [ Galete ' ME e — s . - _ ] Chan [ aadition §J
- NAME - ..O[BRIEN.-JOSEPHH-? S e NAME e I e DR "-‘;":
STREETADCRESS | 00349 ASH | STREET ADDRESS : 2 J
stz | QVERLAND PARK KS 66267 = ary-sr-zp - e
o
TME 2 Delete e O changs [T Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST- DR : . CITY-ST-2IP . |
TRE O pelets TITLE ' . . DOChnge [T Addition [
MME ; ; - B .- - )
STREET ADDRESS - . . STREET ADDRESS. ’ ‘
CIy-ST-2P . e : CTY-ST-21P ) ] . | .-
LI S A T [ Dekere I me B - - ‘ O Crange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-1ip . LTy-S1-ap
T O petere e O Chnge [ adeition
NAME HAME
STREET ADORESS : STREET ADORESS ;XI 7
CiTy-51-21P CIY-5T-2p
e O oeite e ) [(JChange 3 Aadtion
__"AME‘,__- —“"'-—'I"\.—-l--——-'—.-'-—‘. —_— e LR - e aar g e, —N.P.ME R Tt et - i iy ok = -—_L._........,._
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Starutes. ! further cerlify that the information
Jurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
or Irustee empofared to execute this report as required by Chapter 808, Florida Statutes. 6‘ ( -

SIGNATURE: 033 0l 484 -1(ST

d
SIGNATURE AND T PP P ., Data Dawtime Phona #

1. | hereby certify that the information s
indicatad on this report is trug.a
limited liability company of Me roceivg




