2003 LIMITED LIABILITY COMPANY - _
UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT # | 97000000195 FILED

1. Entity Name
03 4R 26 mg g

SAN MARCO PARTNERS, L.C.

Principal Place of Business Mailing Address - S,_&M E Tﬁi v OF QT}‘ }_
99 NW 183RD ST.. SUE.145 {1<7 99 NW 1B3RD ST.. SUITE 1437 / v TAL LLA fm.‘u-E FLO4 £
NORTH MIAMI BEACH FL 32169 NORTH MIAMI BEACH FL 33169 R'U
s s N0

Suite, Apt, #, etc. Suite, Apt. #, atc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0734659 Applied For
Not Applicable

e Country “p Country 5. Certificate of Status Desired 0O I§eselg£q L»:::l:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENFELD, DANIEL
99 NW 183RD ST" SUTE H8 {120 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33169 | SO0 EIS e
T W LA I !
City - ﬂ ’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
A ‘Make Check Payable to Florlda-Department of State’| *~ ~—— - -
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Delete TTE ga/Change [ Additicn
NAME ROSENFELD, DANIEL NAME - h
STREET ACDRESS | 99 NW 183RD ST #120 STREET ADDRESS ddAM
chy-si-zIp NORTH MIAMI BEACH FL 33169 ciy-51-2ip
TILE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE . [ pelete TITLE - [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ Dekte TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71 . CITY-ST-2P

11. | hereby certify that the information suppiied_ with this filing does rfot quality, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurafe ahd that my signaturp shall flavathe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustge empowered to pxecutd gport as required by Chapter 608, Florida Slalutes

RED V/L( ﬂ>} (3o5)4s 107

Daylm'fg Phone #

SIGNATURE:

UN

SIGNATURE ANC TYPED OR Pmrman)mus OF SIGNING mmma\duazn WANAGER, OR AUTHORIZED REPRESENTATIVE




