2001 UNIFORM BUSINESS REPORT (UBR}) :

DOCUMENT #

1. Entity Name

ADMIRALTY PARTNERS, LC

98000000778

Principal Place of Business

C/O THE EAGLE GROUP. INC.
928 WEST STATE STREET
TRENTON NJ 08618

Mailing Address

C/O THE EAGLE GROUP. INC.
928 WEST STATE STREET
TRENTON NJ 08518

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

ey aecrzai

- -

Suite, Apt. #, etc.

FILED
OIFEB 16 AMI: LS

SEGRETARY OF STAlL .
TALEAHASSEE, FLORIDA

AL

DO NOT WRITE IN THIS SPACE

gy 2651800

|
|

i

]

C b

(11/00)

e e |m e e e
City & State City & State B 4, FEl Numbér ~ T SRR e b Appliedt For=s=:
22-3593819 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHHECK' WENDY V ESQ. Street Address (P.O. Box Number is Not Acceptable}
LAW OFFICE OF EISEN & WILUITS
299 CAMINO GARDENS BLVD., SUITE 204
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered egent and 1itie if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
- N . FILENOW!! FEE IS $50.00 _ _ . L e . _ o
== R — - Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS JCHANGES
TILE MGRM 1 Delete TITLE ' [ Change [} Addition
NAME HOFING, SIDNEY NAME
STREET ADDRESS { 928 WEST STATE STREET STREET ADDRESS
orv-st-ze | TRENTON NJ 08618 CITY-ST-2IP
Tme [ Deete TME [ change [ Addition
KAME NAME
r“" —— 'T.'l'
STREET ADDRESS STREET ADDRESS e |%5:|§:31 _! --'ZEi '—GUS
CITY-ST-11P CITY-ST-2IP I f-_ _"
TITLE O pelete TITLE O Change Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TImE [ Delete TiRE [ change, [ Addition
NAME NAME — N -7 )
_ STREET ADDRESS — -~ - - STREET ADDRESS
CITY-ST-ZIP: CITY-ST-2IP
TITLE . O pelete TILE ) Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2ZIP
I [ Delete TLE I’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accur
Iimrited liability company or the receiver,

SIGNATURE:

trustee empowered to

a0

/%ffd_

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

snsmwpo"tﬁsn OR PRINTED Nms/op&ﬁnme MANAGING MEMBER, MANAGER, OR Auru(}g.ﬁn REMAESENTATIVE

Daytime Phone #

CR2E0E3
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