2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006482 o
. ~ y ~\ [l ey
HIGHBRIDGE INVESTMENT PARTNERS LL.C Dwﬁé%‘ﬁ%“s CORPORATIONS
' S P PH 1: 29
Pringipal Place of Business Mailing Address 00 JUL 3 ‘
313 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE.. SUITE B-3
PALM BEACH FL 33480 PALM BEACH FL 33480 .
s seospnae s AR AL
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ] city & State "~ 1 4. FEI Number Applied For
R R 2 Nk 4 PV / Not Applicable
Zip ’ Country ap Country - 5. Certificate of Status Desired (| ?g'ggq S&monai
6. Name and Address of Current Reglstersd Agent T 7. Name and Address of New Registered Agent
Name
AL TMAN, ROBERT Street Address (P.O. Box Nurmber is Not Acceptable)
313 1/2 WORTH AVE., SUITE B-3 :
PALM BEACH FL 33480
City FL | 2 code

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

SIGNATURE

Signatwre, typed or primed name of ragistered agent and tite if applif;!.blt{,r {NOTE: Registerad Agent signatura requirad when reinstating) DATE
". - FILE NOWI! FEEIS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS [ 10. . ADDITIONS /CHANGES
e MGMR 7 Delete | ~ - [ Change [ Adgition
NAME ALTMAN, ROBERT NAME EL|DDL!3:_—:;'_’512?|—_:,—-———::]
swesTo0tess | 3134 WORTH AVE SUITE B-3 STREET ADDRESS ~018/13/00--01031--024
orv-s-2¢ | PALM BEACH, FL 33480 CITY-5T-2P kS0, 00 kewekS0, 0
TITLE MGMR O Dpetste TRLE O change [ Addition
NAME WEITZ, ETHAR NAME
STREETADDRESS | 3134 WORTH AVE SUITE B-3 STREET ADORESS
CM-S-ZF | PATM REACH,. FL_23420 _ oS |
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP
ImeE - 7 oelete TRE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cl:::f~ST‘I|P I CITY-ST-2IP
i . ' 1 telete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L - Ol Delete TIELE [JChange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP LITY-87-2F

11. | hereby certify that the information su;'.\_pl-ied with 'tl-'x-is"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 trua and accurata and 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 company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGBATURE 2//%{»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ¥ Daytima Phone #

s

A4

CR2E083 (5/00)

—_
-

—— B L men ame——r



