B

2003 LIMITED LIABILITY COMPANY’ FILED

UNIFORM BUSINESS RE

PORT (U

DOCUMENT # 01000006652

1. Entity Nama

'SHAMROCK PARTNERS, LLC

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90097 047 ****50.00

Principal Place ¢f Business Mailing Addr
C/O KEITH J. KANOUSE 8397 E. CtUB
SUITE 32¢ ATRIUM. 2255 GLADES RD. BOC!

BOCA RATON FL 33431

0ss

ft 3343

3. Malllng A

2. Principal Place of Business -
— BT e s e T

e

B

Suite, Ap1. #, etc. gn?#\pt

%

[0 CHECK HERE IF MAKING CHANGES

City & State . ; Cl e State p 4. FEINumber  48-1220436 Applied For
o o % mqﬁ 0 hy— Not Applicable

Zip

o .‘ ' C(_)umry . ﬂﬂ ?0

un —
w 5. Certificate of Status Desired O $5.00 Additional

Fee Required

S Name and Addrass of Currant Registered Agent -

7. Name and Address of New Registered Agent

KANOUSE, KEITH J SR.
2255 GLADES ROAD
SUITE 324 ATRIUM
BOCA RATON,F_L 3431

"

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

_ 8. The above named emlty submits this statoment for the purpose of changlng

the obllgailons of 're'glstered agent.

N
5
v

'SAIGNATUHE :
R T

Signﬁtygs.'typed ar printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

, Due By September 24, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me (7 Delete e O Change [ Addition | 3
e - x| O BRIEN JOSEPH R NAME =
STREET ADDRESS: ‘.10349 ASH STREET ADDRESS 5'83
orv-si-2¢ -1 OVERLAND PARK KS 66207 CITY-ST-2IP u
TITLE ol [ Delete TITLE [ Ghange (] Acdition &
NAME 3 NAME
STREET ADDHESS STREET ADDRESS
e e e e R GTY T P | e TN S S e ) 3 b TR e Eart
TTLE [ Defete TILE [ Change-  [] Addition
ENAME . NAME
+STREETADDRESS |+ -+ = STREET ADDRESS
r.srae T el CITY-ST-ZIP
TILE o O Gelete THLE O change [ Addition
NAME NAME .
STREET ADDRESS | ., ., . STREET ADDRESS
OMYiSTzZP i | LT e T CITY-ST-2IP
TILE . . 7 pelete TILE [J Change [ Addition
NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-ZP £
TILE O oelete TITLE [ Change [ Addition j
NAME NAME i
+ STREET ADDRESS & | st mmmiiten 2 — e = = e — — ~=-] sTREET AnDRESS W - - ¢ e Ee Sl - -
CITY-ST-ZIP CITY-ST-7IP

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 certify that the information
ate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

red to execule this report as required Ey Cljapter 608, Florida Statutes. !’ J; ’Z}?/
7 REQUIRED

indicatad on this roport is true ar
limited liability company or the-teéceiveplor trustee empo

SIGNATURE:

L

SIGNATY

S
ND TYPED OR PRINTED NAME OF SIGNING MANAGING M{MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE / I Data Davtime Phone #




