2001°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1229 PARTNERS, LLC

L99000002409

FILED
01 JAN 18 P 327

Principal Place of Business Mailing Address

1119 LINCOLN ROAD, SUITE 400 1111 LINCOLN ROAD. SUITE 400 SECRETARY OF STATE
MIAMI BEACH FL 20139 - MIAMI BEACH FL 33139 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |l|||'||| ||| ‘I" ||H| |||U ||”| ||||‘ "‘“ ||1|| "l“ I||” ||||||||| l“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0916587 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 gese'g?mﬁg:gﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

BELOFF, JONATHAN D ESQ
1111 LINCOLN ROAD, SUITE 400
MIAMI BEACH FL 33139

y

Street Address (P.C. Box Number is Not Acgceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typed or printed nama of registered agent and title if applicatia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TmeE Rl Change [ Adtion
NAME BELOFF, JONATHAN D ' NAME
sTheer a0oRESS | 1688 MERIDIAN AVENUE, SUITE 610 sreETanofess | 1\\L LTAICoLAs Ry, QoINe HOO
cmv-st-ze | MIAMI BEACH FL 33139 or-s-7P | OATHWAT  EACH, L 32139
TITLE [ celete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P o CITY-ST-ZIP _ )
TITLE O Delete TITLE _ —— E (zhan [1 Addifion
e we |- BO0OD3ISEEAE——
. 1 AT T AT Py e
STREET ADDRESS STREET ADDRESS 01/ 2-1*:: O1--011034 gt: b
CITY-ST-2P GITY-§T-2P skt 00 eeesb, 10
TITLE . [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-57-7F CITY-ST-2P
THME [ Delete TLE [ Change  [] Addition
NAME ¢ NAME
STREET HDDRESS STREET ADDRESS
mw.s}zw QIrY-ST-2P

11. | 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 frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE: C@«@?Amw Couiwics.

- 150)

20543110}

SIGNATURE ANDTVVB OR PRINTED NAME OF SIGNING mn@afumaen, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone #

4V L01000

CR2E083 (11/00)

¢



