§

i

FILED

ts 4
2002 UNIFORM BUSINESS REFORT (UBR) May 24, 2002 8:00 a
DOCUMENT # LO1000010165 Secretary of State
1. Entty Nama 04-16-2002 90084 038 ****50.00
1619 BROADWAY PARTNERS, LLC
Principal Place of Business Mailing Address YUudJd U
1619 BROADWAY 1619 BROADWAY T e
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33004
s e I S
Suite, Apt, #, atc. Suite, Apt. #, efc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number Applied For
65 -0Ii1364s3 Not Apphcable
s Country Zi Country 5. Certificate of Status Desired [ ?fa-g?q Addrional
6. Name and Address of Current Ragisterad Agent - . L __T. Name and Addresy of New Reglstarnd Agent o
ot o e e LT Name e e — m st me = L - - L[
SMITH, LAWRENCE M
1619 BROADWAY Street Address (P.O. Box Number is Not Accaptabla)
RMIERA BEACH FL 33404
City FL | ZpCode
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sm-.mdwmumﬂwmmdﬁﬂolmm, (NOTE: Ragistersd AQEnt LGNAILTS FGuired when reinsiating) DATE
by FILE NOWIIl FEE IS $50.00
b Make Check Payable to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS . J 10. “ADDITIONS /CHANGES §
TME -~ PeesibenN YT | O beets e Ol hage  (J Addition | 3
g hAweeNes (M. SmT NANE
STREETADDRESS |1y t 9 PoAd w A STREET ADDRESS
s | @y ieen Berow Fe 33dod CTY-51-28
me viets. PLES(bent 3 Derets me Ol Change  [7Addion | G,
NAME THomas A AAMBe T NAME \
STEETADORESS | /4y §q Beomd w/ STREET ADORESS
CY-s1-2P fivicea Bencew. Ft 3adod CITY-ST-2F
TE c = . wDOvees __ fme | — OChangs [ Acdition
NAE U 1SR N . e e .
CSTREETADORESS | T e e STREET ADDRESS
CITY-st-2p CIiTy-ST-2°
HE 2 calee TME OiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze Y -T2
TME T 3 Delets me [ Change [ Addition
we ¥ NAME
STREET ADCRESS STREET ADORESS
CITY-§1-2P cmy-sT-2p
TITE O petete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2P
11, I hereby cenilz 1hat the information supplisd with this flling doas not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutas. | further cenify that the information
indlcated on 1hia report is true and accurata and that my signatura shall have the same legal effect as i made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io executa this report a5 raquired by Chaptar 608, Florida Statutas.
m-;ge.'ﬂ\“u f A [
SIGNATURE: .—<Z JNATURE B 1 [P 3592
IRE AND TYPED OR FRIITED MAME OF BIGNING. NG Daytineg Prone #
' 7




