2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 22,2002 8:00 am

DOCUMENT # 99000002879 y
1. Entity Name / ecretal ’f Of State

TORSAD PARTNERS, LLC / 09-22-2002 90065 020 ****50,00
Principal Place of Business Mailing Address

| "'SHUTTS & BOWEN LLP C/O GR SHUTTS & BOWEN LLP C/O GR
*|:201 -S.’ BISCAYNE BLVD.. 1600 MIAMI CENTER 201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER

MIAMI"FL 31131 MIAMI FL 33131
e s IRARIEE RO

Suite, Apt. #, etc. - Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  58-2486219 Applied For -

Nat Applicable
Zip . . (_)oyn!ryqr e ;»E.ig:»vw T AP Certificate of Status Desired Od "—~T$5‘.00’Additlonal
. . .| Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
5 CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BOULEVARD Street Address (P.C. Box Number is Not Acoeptable)
* 1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (4/02)

SIGNATURE —
Signature, typed or printed name of regls‘terecragenl and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
""Make Check Psyable to Départment of State
' Buie By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O pelete TITLE PG R O Change [ Addition
NAME BELHUMEUR, WILLIAM D NAME RELHU~mEUR Wit iaw ™
streeT aooress | 447 QRANGE STREET, APT 42 STREETADDRESS [ 11 Vit wgaune Sv.
CITY-ST-2IP OAKLAND CA 94610 CITY-§7-2IP A s L ae e s e CA qt.( {1+
TWLE MGR [ Delete TLE MG R ! [ change [} Addition
NAME HAMLYN, STUART F NAME HAmLyY~, STwany F
sreer aDoRESS | 911 UNION STREET STREETACDRESS | &6 AT wsocon ASE
com-st-zp | SAN FRANCISCO CA 94133 _ PSR S avosdcos CA_SI49e L.
TITLE [ Delete TITLE Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-$7-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP ] -

11. | hereby ceriif'y that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)0), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report ag saquired by Chapter 608, Florida Statutes.

SIGNATURE: Cing QAED  whevian Becvmen fiofor ars-ssue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMZED REPRESENTATIVE Data Daytime Phone #




