AFFRUYLU
2000 UNIFORM BUSINESS REPORT {(UBR) AND
DOCUMENT # 99000006044 FILED
. Entity Name v ~ .
PARTNERS HOLDINGS, L.L.C. gaeeS e J00 N3 PH 158
. oo = ECRETARY OF STATE
— Thl j . FLORIDA
Principal Place of Business Mailing A_c!giress — - }}'&LL AH A SSEE A L
20 $. BISCAYNE BLVD., STE 2350 200 S. BISCAYNE BLVD.. STE 2350 el
MIAMI FL 33131 MIAMI FL 33131-2329
I — AR A AR
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
(05" Cﬁbaq Q; : Not Applicable
Zip Country Zp Country &. Certificate of Statusm O ,§5.00 ﬁ_\ddilional
a8 Required
6. Name and Address of Current Registered Agent __ _ . . <—- [ -~ . _ ..7..Name and Address of New Registered Agent -~ -~ ——-- ~
- = . Mame
U - I |
HELLINGEH, ANUREW Street Address (P.Q). Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., STE 2350
MIAMI FL 33131
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES
TIme MGR ‘ 3 Detete nne [ change [ Adition
HAME MISHAN, STEVEN HAME
smmeer anoness | 200 S. BISCAYNE BLVD., STE 2350 STREET ADORESS
CITY- 37-21P MiAMI FL CITY-$T-2IP
MGR O e i SOONNDE 17 <5 9660 o
NAME HELLINGER, ANDREW B HAME P 10T 2011
smneer woRest | 200 S. BISCAYNE BLVD., STE 2350 STREET ADDRERS b Tr T ), OO0
CITY-3T-TIF MIAMLFL CITy-ST-2IP
me_ . MGR._ . e oo o [loeern_ ,__.§ TME e . - [ehengs  [] Addition
LT -S—L_—OTﬂ‘)’?ﬂJ AMES R B k3 5T R i N e s i e e
smneet womase | 200 S. BISCAYNE BLVD., STE 2350 smaser aouness
ev-sr-me | MIAMI FL CITY- 2T- 1P
e MGR [ peletn TITLE [lehanga ] Addition
mwme -~ | GREENBERG, BARRY N RAME
sheer aoosees | 200 S. BISCAYNE BLVD., STE 2350 STREET ADDAESS
orv-sr-2e | MIAMI FL cIry-ST-2IP
me 2] petete TILE Clchange [ Acditton
NAME NAME
STREEY ADDRESS | | e p STREET ADDRESS ‘ s
Y- gv-2p cITY-$T-1P t
i T Detets s Dlonmgs 1) Adtition
NAME = w7 | NamE *
STREET ADDHEEY STREET ADDRESS
CITY- £T- 1P CITY- AT-

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 infermation
2.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is

limited liability company @

SIGNATURE:

2OV A .

S Ap-00  [305) 3791341

@uae AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

3292000

dv

CR2E083 (9/99)




