2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'L 01000015383

1. Entity Name

CONSTELLATION PARTNERS LLC

Principal Place of Business

1200 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432

Mailing Address

1200 N. FEDERAL HIGHWAY

SUITE 200
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2002 8:00 am -

Secretary of State

01-24-2002 90358 010 ****50.00

AT

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number — Applied For
- T 56 =1/ 3_?— T Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 A_ddilional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglsterad Agent
Name
FHIEDMAN’ MARK L Streat Address (P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when \reinstaling) DATE
- <
__FILE ypwm{lse IS $50.00 .
Make Check Payable epart f State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me Manadi v AT vida 3 Delete TILE [Jchange [ Addition
NAVE Mavk L - E’W /w NAME
STREETADDRESS | /35D 2V . ’ STREET ADDRESS
CITY-ST-2IP &Gﬂ ﬁﬁ,foﬂ ), ] 33 Vs 2— CITY-57-2P
TITLE . 2 [ Delete TITLE [J Change  -[J Adaition
NAME 3‘ NAME
STheet anovess | Pfd . He / 22 | streeranvress
CITY-ST-2IP é.‘c ! Q g ! 1. ) L- ? ng CITY-3T-ZIP
TILE [ Delate TITLE [dChange  E] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CIFY-ST-ZIP .
TITLE [ Delete TTLE T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2ZIP
TILE ' 1 oelete TNLE Ol Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thfyregefver or trustee empowered 1o execute this report a

SIGNATURE:

s required by Chapter 608, Fiorida Statutes.
‘ ﬁm vieding W
VRE WIC*J (=R fﬂm,ﬂﬂ/

’/’ /62

s/
W -F%eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (9/01)



