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1. Entity Name

MONTREUX PARTNERS, LLC

-DOBUMENT # 01000009480

Principal Place of Business

2758 SUMMERLAND DRIVE
CLEARWATER FL 33761

Mailing Address

2758 SUMMERLAND DRIVE
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4, FEI Number Applied For
\eacwakec Cleacuw aree. - 21N AGD Not Applicable
"Z|p Country Zip Country $5.00 A
. 5. Certfficate of Status Desired [ dditional
L+ 33T use.. | 3376\ Se | SeeanolSeue
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namne 7
WATERS, CODY W
L o Street Address (P.Q. Box Number is Not Acceptable) N 1
p———G0-E-KENNEDY-BLVD— —— — — —— —— — | , ceontable) I
SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 200005393602 ——5
Make Check Payable to Department of State -04./30/02--01 DbS-"DUS
Due By May 1, 2002 w200, 00 seeexS0, 00
9. ~ MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES .
me v . MEMBER A O pelsts TILE O change [ Additon | 5
NAME DAVID SMART NAVE <
STREETADDRESS | 27 53f Sun'mié’“r dale Drive | STREET ADDRESS g
tm-sT22 )< Clearwater, FL . 33761 P GY-ST-2IP §
TITLE ] Delete TITLE [J Change  [] Addition | G
NAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
ST e e e e e e e - ) OTESTIP _ pme— e
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IF. . CTmSSTeRe . . _ —
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-ZiP
TILE [ Delste TITLE Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TIMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gqudilfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signatuga-§hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 48 exegute thisreport as required by Chapter 608, Florida Statutes.
% S1¢ 727) 726-6122
SIGNATURE: ol / 522-00 / )
SIGNATURE AND TYPEDVOR PRINTED NRRIB-OF StGNING MA , MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




