2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L01000015383 ecretary of State
1. Entity Name
04-07-2004 90352 003 ****50.00
CONSTELLATION PARTNERS LLC
Principal Place of Business Mailing Address
777 YAMATO RD 777 YAMATO RD [ AVAVEVAVETRY )
SUITE 111 SUITE 111
BOCA RATON FL 33431 BOCA RATON FL 33431
Suile, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Appiied For
65-1137435 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?i.gg“ﬂ?:gional
€. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e 5 — - - wome e e T e T _rj_a__me_*_,u_,_ e ——— i T LT T LTS
;?;EYDAASET(BA%EK L Streat Address (P.C. Box Number is Not Acceptable}
SUITE 111
BOCA RATON FL 33431
k. 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. 1 am familiar with, and accept
th.e obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite « app'icable. (NOTE: Registered Agent signature requred whan renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L~
1IME P [ celete T r ) Change  [BFdition
NAME FRIEDMAN, MARK L NAME c. Lanvewer Rvisitn
STREET ADDRESS | 777 YAMATO RD STE 311 stoeet aporess | P T~ YA rwato RI/ 33 f'& n/
CMY-ST-7P |BOCA RATON FL 33431 cvsr | £dea RaTorn FL 33Y3/
TITLE P T Detele TILE ClcChange  [J Addilion
NAME LEVENTHAL, JEFFREY P NAME
STREET ADDRESS | 777 YAMATO RD, SUITE 111 STREET ADDRESS
CHy-s1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 3 peler TITLE D Change  [] Addition
ng e e - - T o Lt e T - s bty — "—N-A--MT- ——rman — U R Ve ¥ P — - - N . o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O Delete TME [JChange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5F-2IP CITY-ST-21p
TILE O Delete TITLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the informatioghsuppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true a ccurale 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 the rdgbiver or irustee empowered 1o execute this report as reguired by Chapter 608, Forida S atutes. g / j/}"'

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Day‘lme Phone #




