.

LIMITED LIABILITY COMPANY
UNIFGRM BUSINESS REPORT (UBR)

DE)CUMENT 4 101000022318

1. Entity Name

SILVERADO PARTNERS, LLC

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90185 015 ****50.00

d&ddal

5. Certificate of Status Desired

2. Principal Place of Business 3. Maiing Address
150 Second Avenue North - 150 8e;
Suite, Apt. #, etc. Suile Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100 .
City & State City & State- - - 4. FEI Number . Applieg For
St. Petersburg, 'FL St Petersburg, FL X] Not Applicable
Zip Country Zip Country N $5_00 Additional

Fee Required

Pinellas 3370 Pinellas

Name

7. Name and Address of Current Registered Agent

Jeél D. Bronstein

Street Address (P.O. Box Number is Not Acceptable)

1B O o] Aasaaay L\ PRPPE L N
L O U UL AV LIITUT IV T
Suite 1100 ,
Cit Zi
v st. Petersburg FL | **%5%01

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida.

5

T CROE0B3B (12/01)

SIGNATURE
Signature, typed or printed name ¢t regislered agent and tille if applicable. DATE
S FEE IS $50. 00 Late et
ak" CHeck Payable ‘to Department of State
u DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE Mana.ge_i’ TITLE .
NAME . - NAME :
STREET ADDRESS Joel D.. Bronstein STREET ADDRESS
CiTY-ST_2P 150 Second ;_Avenue NOEEE; :.‘# 1100 CITY-ST-71P
5t Petersburg; FE33704
TITLE TILE
NAME NAME B
STREET ADDRESS STREET ADDRESS "
CIY=8T-2IP. . [0 o« e L . . o CITY-ST-21P
TITLE TITLE : e
NAME NAME ‘ . .
STREET ADDRESS STREET ADDRESS S L
anv-st-2¢ o2 DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZiP
TITLE TITLE .
NAME NAME ¥
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

11. ! hereby certity thal the infermation supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicatad 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Slatules,

SIGNATURE %a @‘—\“\:’:—_—M Inel D, Bronstein,

Manapey

SIGNATURE AND T/PED GR\RINTED NAMEBF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Oaytime Phone #



