#2001 UNIFORM BUSINESS REPORT (UBR)

JDOCUMENT #
ORINOES PARTNERS LLC

99000000395

FILED

O FEB 12 AM 9:59

Principal Place of Business
313 1/2 WORTH AVENUE. SUITE B-3

PALM BEACH FL 33480

Mailiny
kik]
PALM BEACH FL 33480

19/ Address

2 WORTH AVENYE. SUITE B-3

SECRETARY OF STATL

A

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  11-3469223 Applied For
Not Applicable
e Country Country 5. Coertificate of Status Desired O $500 Addit'ronal
Fee Raquired
6. Name and Address of Current Reglstered Agent. - .~.._. _. . - .7. Name and Addreas of New Registered Agent __ o -
) Name :
SPEARS LEADS & KELLOG :
5550 GLADES ROAD- SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City ’ Zip Code
1 TR e 'EFJ"I“':":- T |
NIRRT L O R e X
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Qg fmﬂal_” :| 1{_‘[:;5.. —!]l“jl'.:.i
CdsobT0L 00 eSO, 00
SIGNATURE: 2 . :
b o {NOTE: Registared Agent signature required when reinstating) DATE

s

Signature, typed or printad name of registerad agent and titie if applicabla.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES . .

TITE MGRM O elete TITLE ' Change [ Addition
ALTMAN, ROBERT :

NAME , NAME 7 - )

o oniss | 185-EAST-85TH-STREET-ART.7H. | 373 T Llon 77 Hovee F 8 - 3

Tm-st-zP :E‘:m_ CITY-ST-2P /fzﬂ; ﬂff&ﬁ(’! L. 33 yFo

TIMLE [ pelete "TILE . hange [ Addition
ALTMAN, ROBERT -

NAME ] : NAME 3/ /A, L rn ftfﬂ"ﬂf“f ’ * , 3

STREET ADDRESS STREET ADDRESS

ST NW . e-s1-2¢ e ERCH, L -II§ 7

LE MGRM " Opee mEe S S [ [ Addition .

e VETZEHN s 13 /L gy Focsiess R85

STREET ADDRESS : STREET ADDRESS h

CITY-ST-2P NEW-YORK-N¥-10028— CITY-ST-2IP //Zﬂy /ﬁﬁf&/}(, L 3Dy Fe

(TITLE [ Delete TITLE ange [ Addition
WE AN - -

e 0SS Voo CAGT BT STREET-APT17H- e onss | 27 A Liemff Fvees, =

orv-srze | NEWFYORKNY-10028 CITY-5T-2IP //Z/’f ﬂﬁﬂ% /4‘(-»- e

:l;EE m’ ROBERT yoetets :4::155 ' O Change [ Addition
313 1/2 WORTH AVENUE, SUITE B-3

STREET ADDRESS ™ STREET ABDRESS

orv-sr.zp | PALM BEACH FL 33480 | CY-57-2P j

':AT;EE m ETg AN Delete :‘:r:.; [ change [ Addition
313 1/2 WORTH AVENUE, SUITE B-3

STREET ADDRESS STREET ADDRESS

crv-srze | PALM BEACH FL 33450 CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 shal| have_tha_same legal effect as if mada under oath; that | am a managing member or manager cof the
limited liability company or the receiyer or trustee empowered to execlltd this report as required by Chapter 608, Florida Statytes.

SIGNATURE:

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAG

”/// ///?)f/?”a//

Date Daytima Phone #

4 - 1265100-

(11/00). _

CR2E083



