R
2003 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # LO1000009480 03-10-2003 90027 040 ****50.00
1. Entity Name
MONTREUX PARTNERS, LLC
Principal Piace of Business Maiting Address

2756 SUMMERDALE DRIVE 2758 SUMMERDALE DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
e e A A
Suile, Apt. #. etc. Suite, Apt. #. ¢tc: - O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
: J9-3 ’)L?Ci Q5. Not Appiicable
w Country Zip Country 5. Ceriificate of Stalus Desied [ fg-g?q Addtonat
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s — . . il
WATERS, CODY... . - S antane i i e S I : ' = -
501 E. KENNEDY BLVD. Sireet Address (PO, Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submils this statement for the
the obligations of registered agent.

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE . - -
Signatire, typed or prnted name of registond agent and Ue il appicabie. " (NOTE: Registarad Agent snature requied when remstating ) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabia to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM 7 Detete Tme DClcrange O Addtion | S
Nave SMART, DAVID NAME g
STREET AOORESS | 2758 SUMMERDALE DRIVE STREET ADDRESS g
ciry-S1- 2 CLEARWATER FL 33761 Cmy-st-ap 7]
e ] petets TME 3 crangs [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-71P
e 7 petete ME [Jchange  [J Addition
NAME - T L S I .
(- STREET ADDRESS |, =~ — - e e — ” STREET ADDRESS -
CITY-ST-2IR CTY-ST-21P
TME O pelere TmE [JChargs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
e O petete TLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2P
TILE O pelete TILE [JChange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-51-2iP P CIvY-S7-2IF
11. | hereby certify that the information supplied with this fillng does net g for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify inat the information
indicated on this report is true and accurate and thal my signature s ave the same legal effect as if mada under oath; that | am rmanaging membaer or manager of tha
imited liability ¢ any or the receiver or trustee empawered (O &; te this report as required by Chapter 608, Florida Statules. 7. ’)
t . 7
! [~ ¥
SIGNATURE AND TYPED G PRIVTED NALIE OF sZNING MAMAGING ULTWEER, MANAGER, OR AUTHORIZED REPAESENTATIVE LA Daytime Prong 8




