2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # LO2000013293 Secretary of State
1. Entity Name 01-23-2003 90342 043 ****50.00
MIDWOOD PARTNERS, LLC

Principal Place of Business Mailing Address

225 NE MIZNER BLVD #52¢ 225 NE MIZNER BLVD #52¢ THvLUaIT

BOCA RATON FL 33432 BOCA RATON FL 33432

_Bocn Katon

( \Slfycm. # etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

24

State City & State 4. FE! Number, Applied For
% Q.RTD &) ’— L— [/S’ 2] L‘ 7q 7 S._ b Not Applicable

élpg q 3 3 Cour %’ A Zip Country 5. Certificate of Status Desired O gese'ggmﬁ?ecgﬁ‘mal
6. Name_ a_Ed Address ol‘ Curre)nt ﬂe‘giﬂe_red ﬁ_«g_epl_m__ E— S— 7_}3'_"'" in‘d idf'rf?__ ?i rieui F—I?glsf_r?d Agentv S -
SIEGEL, RONALD L ESO . | ™ Gap ;5 TAREISH A -
é?gACg;?NﬂgFagfal:LEVAﬂD N.W. STE. 302 SE‘;‘“ ?dﬁs P ﬂ"'xzjsbgz NUECLC?}“?;‘B)
Sre €2
) , ™ Roca Katon FL | %6532

8. The above namegléntity submits thfig|statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. 1 am familiar with, and accept

it fo3

SIGNATURE
" , typed ordr) t;ﬂar(s of registerad agent and titla if 2pplicable. [NQTE: Registared Agent signature required when reinstating) DATE
/ v ) FILE NOWt!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PRESIDENT O Detete TITLE O change ] Acdition
NAME G A HAREL S oM NAME
STAEET ADDRESS 26 NE MIZNVER BLYD ~ ST5. 524 STREET ADDAESS
CITY-ST-2IP @OCA RA—TDU, FL . %3G CITY-ST-2IP
THLE L=ttt TRERS uzsﬁ.’, S e Detete TALE [ change [} Aadition
NAVE Lowis g HARR SOMN NAME
STREET ADDRESS b3 ME MIZN & 2 gLvD - ST T2 || STREET ADDRESS
CITY-8T-21P ?;x,n. 5‘47-0 FL- 22025 CITY-ST-2IP
e = et s emmm mot e o [2] Datete e e [ L el oo e oo = o oL -—[OChange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palets TILE [J change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )

11. | hereby certify that the information supplied with,ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company grthe receiver or trusi mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! ///b /o 3 Shi-L72-Yb637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



