* 2002 UNIFORM BUSINESS REPORY (UBR)

. - — Ef22.v

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCUMENT # L01000016011

05-22-2002 90210 014 ****50.00

1. Entity Name
MAM! FUNDS PARTNERS, LLC L
Principal Place of Businass Mailing Address
S, e D, 94443

A

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Busingss

ACCq HARMNE e

" Suite, Apl. #, etc.

3. Meiling Address
459 _Howlwy Ave

Suita, Apt. #, etc. -

. City & Stata City & State 4. FEI Number Applied For
CUREUNE , 1 VRFS 106, L Not Applcabs
Zip ‘Country Zip Cauntry ] . $5.00 Adaional
33 | ’c [f vid jj ’ S[f UJ‘H» 5. Certificate of Status Desired [ Fee Roquirod
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglatarsd Agent
P ——— ———— - - -t Nameg- - —-- T T - B
VIVIES, PATRICK -
Street Address (P.0. Box Number is Not Acceplable)
700 E. DANIA BEACH BLVD., SUITE 202
DANIA FL 33004
City FL Zip Code
8. The abave named eniity submits thig statement for the purpose of changing its ragistered ofﬁce or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, lvped o printad nanme of registerad agent and tHile if Applicable. [NOTE: Repistersd Agent signaturs required when reinstating) DATE
FiLE NOWII! FEE IS $50.00
Make Chack Payable to Departmant of State
Cue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS {CHANGES -
e MGR ] Delete e MER \ Kcrwm (3 Addition | S
NAME {ATOUR, DANIEL NAME LATovR A ANEL. &
sTaeet ao0kess | 3895 SAINT GARDENS RD. SREETAORESS | § S S 4 H-AR AtNC Ave 8
sTv-sr2e | COCONUT GROVE FL 33133 avst | SURESIAE , AL, 33154 g
TmE 1 Delete me Dcrange [ addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
T [ Detete me O cChange [ Addition
NAME : —— AME . . i eeelnienuisioll I
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P CIY-ST1-2P
TE O petee TME [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51- 2P CITY-S1-21P
TME O pesete TTLE CICrange [ Addition
NAWE RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-sT-212
11. | hereby cartlg‘thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue ana accurate and that my ignature shall have tha sama legal eftect as if made under oath; that | am a managing member or manager of the
Iimited llabifity company or the receiver or trustee empo /: gd to execute this report as raquired by Chapter 608, Florida Statutes.
A DLBAAT A5 WM/“ D / /
SIGNATURE: ____/ARMDRE QU RED 04/ 30 /02
SKINATURE AND TYPED OR mmorWam,uﬁmmmmmmam ¥ oas 7 Dayume Phone 8




