2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000778

1. Entity Name

ADMIRALTY PARTNERS, LC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90025 006 ****50.00

I T

JURRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘3593819 Applied For
Not Applicable
i Zi Count ’ it
Zip Country P ountry 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent e v 7. _Name and Address of New Reglstered Agent-——. - - __-__ _
- Name
SCHRECK, WENDY V ESQ. Straet Address (P.O. Box Number is Not Acceptable)
LAW OFFICE OF EISEN & WILLA'S
299 CAMINO GARDENS BLVD., SUITE 204
BOCA RATON FL 33432 _ _
City FL Zip Cede
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES
TITLE MGRM [ Delete 1ITLE [Jchange [ Addition
NAME HOFING, SIDNEY - NAME
STREET ADDRESS 923 WEST STATE STREE]' STREET ADDRESS
CITY-ST-2P TRENTON NJ 08618 Cny-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S81-ZIP
Jme |- - e Dot e - JTTE e —_— e ~vmarr—ws [] - Change ~— [2]-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Dalate TITLE [ change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Crhy-S1-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME ¢ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CHTY-ST-2IP
11. | hereby certify that the information supplieghwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and ac & and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recginBrr trustee empowered tc execute thimreport as required by Chapter 608, Florida Statutes.
(J
IGNATURE: HEC %07, ocA- 292-009
SIGNATURE AND TYPED OR PRINTED NAME oFy‘ING MANAGING MEMBER, MANAGER, OR'AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



