FILED

CR2E083 (9/01)

AME (UBR) Apr 22,2002 8:00 am
- Ently Mams 04-22-2002 90231 047 ****50.00
PARTNERS HOLDINGS, L.L.C. i '
Principal Place of Business Mailing Address .
20 5. BISCAYNE BLVD, STE 235" . 000 200 5. BISCAYNE BLVD.. STE Z360” Soud
MiAMI FL 33131 MIAME FL 33131 .
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65 0962902 Applied For
) Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
i o Name ’ ) : - :
HELLINGER, ANDREW B
" Strest Address (P.O. Box Number is Not Acceptable
200 SOUTH BISCAYNE BLVD., STE 2366~ J©©€0 Pene
MIAMI FL 33131
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
Signature, typad or prirtad name of registered agant and titia if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete e O Change [ Additicn
NAME MISHAN, STEVEN NAME
STREETADDRESS | 200 S. BISCAYNE BLVD., STE )ggm Joo0? STREET ADDRESS
CITY-ST-2iP MIAMI FL CiTY-ST-2IP
TIMLE MGR O oelete TILE [ Change [ Addition
NAME HELLINGER, ANDREW B . NAME
Joo ¥
STREET ADDRESS | 200 §. BISCAYNE BLVD., STE-2350 STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-81-2IP
TITE MGR O Delete TILE [JChange [ Acdition
NAME SLOTO, JAMES R - 2 NAME - ,
Jov
STREETADDRESS | 200 S. BISCAYNE BLVD., STE-£2750 STREET ADDRESS
CITY-ST-2PY MIAMI FL CITY-S1-2IP
me - MGR 7 Delete TITLE [ Change [ Addition
NAME GREENBERG, BARRY N NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE ,2356 ’5 o6 STREET ADDRESS
CITY-51-2P MIAMI FL CiTY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplisa.ith this filing does not qualify for the exempilion stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the nformation
indicated on this repert is true and accy apd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comgany or the receive ee empowered to execute this report as required by Chapter 608, Flerida Statutes.
A ‘F <y l*\\
. SHEP V/?/ oy 3053777924
SIGNATURE: (&4
SIGNATURE AND TYPED OR Pm)ﬁzn)(me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ARRTINE




