" LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2002 8:00 am

FOCUMENT # L01000021167

1. Emlty Name

INFORMATION PARTNERS, LLC

ya

DO NOT WRITE IN THIS SPACE

2. Pripginal Place of Busjpess 3. Mailing Address
Koo " Ltreby Sr

Suite, Apt. #, elc. / Suite, Apt. #, etc.

e Do 3

DO NOT WRITE IN THIS SPACE

Secretary of State

(03-20-2002 90040 029 ****50.00

¥ 33451

5. Cerlificate of Status Desired O

ity & State . City & State 4. FE| Nymber p— Applied For
& &m"/ ‘F.L | . L _ 0§‘ 053[, Q@S Not Applicable
Country Zip Country 55_00 Additional

Fee Required

7. Name and Address of Current Registered Agent

" Walloins € ﬁmrz%v

DO NOT WRITE

Street Address (PO Box Number is Mot Acceplable)

" INTHIS SPACE =~

7% Jff/ééﬁ Seer <

&{/7? ,ﬁ)

bt g FL | *fst /57

SIGNATURE A

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.

Signalure, typed or printed name of registered agent and litle it applicable.

DATE

FEE 1S $50.00

Make Check Payable to Dapartment of State

CR2E083B (12/01)

DUE BY MAY 1
9. . WMANAGING MEMBERS/ MANAGERS
e 0'25444 ﬂ’f i/” Mfwﬂém/c ﬁﬁw&’,& ot
NANE f;m }{ﬂ NAME
SIREET AICRESS | FOC° N E FFEL, :,r’ # 2oz— - | smeaomess | — 2o s
orv-Si-2e | e g A/ LY R2ET CiTY-ST-21P
TILE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
e TMEe
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P DO NOT WRHTE
e I THIS SPACE
NAME /_/ ~ NAME lN THIS PA g
STREET ADDRESS - STREET ADDRESS
CIY-5T-2P CilY-57-2IP
TMTLE THLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP GATY-57- 219
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CTY-sT-zp

11. ! hereby cerufy that the information supplied with this filing doas not quahfy for ths exemption staied in Section 118.07(3){1), Florida Statutes. | further certlfy lhat the informaticn
indicated on this report is true and 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 of the receiver or rustee empowgsed to ggecute this reporjs required by Chapter 608, Florida Statutes.

?/ / 02  L56l3639227

SIGNATURE AND WWPED DR PRINTED NAWE OF SIGNING WEMBER, WER. OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




