2003 LIMITED LIABILITY COMPANY 03-272003 9001 1 003 *¥%%50.00
UNIFORM BUSINESS REPORT (UBR) 09-17-2003 90011 046 ****50.00

i 193000000299
DOCUMENT #1.93000000299 g FILED
1. Entity Name ; 1) W1 okt
C S: OFFICE PARTNERSHIP, L.C. e e o
S 03 SFP 19 i & 60
Pringipal Place of Business Mailing Address ) SECRETARY 3% STATE
C/0 ROBERTO TUCHMAN, MD. C/O ROBERTO TUCHMAN. M. TALLANASS VLD E60Y
3200.8.W. 60TH COURT. SUITE X2 3200 $.W. 60TH COURT. SUME 302
MiaM FL 33155 MIAMI FL 33155 o,
T v . TGO R
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650464066 Applied For
Not Applicable
Zp Country gip Gourtry 5. Cerlficate of Status Desires [ ,?%ggmﬁg:gﬁ""ﬂ'
... —=-6.;Nameand Address of Current Registerad Agent _.. . . _ . e een 7. Name and Addresa of New Registered Agent
' Name
TUCHMAN, ROBERTO M.D.
3200 S.W. 60 COURT Street Address (PO. Box Numbar is Not ﬁcﬁept‘able)
SUITE 302 ]
MIAMI FL 33155
City ) FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Fiorida. | am tamiliar with, end accept
the abligations of registered agent. i

SIGNATURE ... " . i :
Signatury, typéc or prinkad nama of egivisrad agent and 1t il 2pplicable. (NQTE: Rogistered AQant signatuce radquissd when remstating) DATE
S FILE NOW!!! FEE IS $50.00
t . Make Check Payable to Florida Department of State .
L . Due By September 24, 2003 .
5. . - MANAGING MEMBERS{ MANAGERS - 10, ADDITIONS/CHANGES
e K oelee TLE MANRGinG HIEMBEL O Crange [ Addiion
HAME CULLEN, ROBERT F HAME 118k &“pffz.«‘ﬂl .
smaeet aaoress | 3200 S.W. 60TH COURT, #302 | smemaeess |2z 00 S 60 €7 /#302'
onv-s1-2¢ | MIAMICEL 33155 ) OY-SIP |l FL BRSNS
T MEM O oelee WILE N\ MavRerd 6 FIEFBEC O Crange () Additon
NAME ; PAPAZIAN, OSCAR $ NAME Caelos GOD Y
stheet aporess | 3200 S.W. 60TH COURT, #302 o STREETADORESS | 22000 S40 HO C7 #Z0z
orv-st-zp | MIAMI FL 33155 ov-stae | g0 B 330355
——— MEW — = = = Domm— - 1he | MApaCinG MEABELG — -~  Doaw [l
NAME DUCHOWNY, MICHAEL S NAME Kenneth A Ao let
steer anoress | 3200 S.W. 60TH COURT, #302 SRETAURESS | 2200 Std 60 C7 '#3’?/
ome-s-20 | MIAMIFL 33155 . ivsiw  |Fgen R B30SET
T MEW . 0 Detete e N cids MEemben [ Charge [ Adkiion
NAME DERAY, MARCELJ NAME r/;ﬁ.sﬂﬂl"ﬂ ﬂq-fmcfwu e
sThees aooaess | 3200 S.W. 60TH COURT, #302 : STREETALDRESS | s 60 €7 H 30z
orv-st-2¢ | MIAMIFL-33155" . CTY-ST-up ami <L 2S5
TIE ‘MEM ) O Detete TTLE : O Crange [ Addition
NAME RESNICK, TREVOR J s NAME :
sTheeT a0DReSS | 3200 S.W. BOTH COURT, #302 . STREET ALDRESS
crr-st-ze | MIAMI FL 33155 BITY-5T-7P
Tme VEM O Delete e ’ Dl Change [ Aduition
RAME ALFONSO, ISRAEL - NAME
STREET ADORESS | 3200 S.W. 60TH COURT, #302 STREET ADDRESS
CITY-ST-7IP MAML FL 33155 CITY-ST-2P

11. I hereby certify that the information supplied with this 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited fiability company or the raceiver or truslee empCyered 16 execute this report as required by Chapter 608, Flovida Statutes.

SIGNATURE: ___ SIGNATURESKEQUIRED ol Th>
wrtrind arn

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAZING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daysime Phore »

CR2E083 (4/03)

]



