4

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR]

1. Entity Name

C3 PARTNERS LLC

DOCUMENT # L02000033662 o

2. Principal .Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apl. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90044 011 ***%50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu o~ Applied For
6‘7(‘/é 3 Not Applicable
Zi Count Zi Countl iti
P ountry P ountry 5. Certificate of Status Desirea .| $5'00 Add't"fﬂi_ R
= m= mme—ms e t——— - —FeerRequired
7. Name and Address of Current Reglstaered Agent
Name
Street Addrass (P.0. Bax Number is Not Acceptable) .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. e MANAGING MEMBERSIMANAGERS
TITLE @—ﬁq =77 ﬁ o o) S §
NAME gﬂ“'\ €, dr D a
STREET ADDRESS 7 3 S £ J’bp\/,'t?)( Wﬁ 4 ;_
oTy-§T-2P ‘!;Cf o 3394TE g
i
o~
THRLE 4 ﬂ M Rovdamd W [
NAME ol : L o
STREFT ADDRESS. | /929 5 Vemehan IDO Dt
CITY-ST-7IP m« f 31sY
TITLE
NAME
STREET ADDRESS };\(g Jfrezt v . A9
Cry-sT-ze {)w,; bol'q_‘“_}:[, - 33900
LE
NAME .
STREET ADDRESS
CITY-ST-721P
TITLE
NAME
STAREET ADDRESS
CITY-ST-ZIP
TITLE
NAME e e = - -
STREET ADDRESS
CITy-81-2IP
TN hereby certity that the information supplied with this filing does not qualify for thé exemption stated in Section 11207{3)i), Florida Gtatutes. | further certify that the information

er oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made u
Florida Statutes.

limited lability company or the receiver or trustee empowered to exec7 is report as reqwred by Chagter 60;

SIGNATURE: \fww’& M fef e — 5/’3* /95 . ST9-685S

SIGNATURE AND TYPED Oli }INTED NAME OF SIGNING ymme VMBER MANAGER, OR AUTHORIZED REPR ENTATIVE Date

Daytime Phone #




