2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ORIENT VALUE PARTNERS LLC

L.99000006487

f'lt.!:
RETARY OF STAL 1T
i}Wsl%?UH CF CORF DHATIOHS

Printipal Place of Business

33 1/2 WORTH AVE.. SUITE B-3
PALM BEACH FL 33480

Mailing Address

33 1/2 WORTH AVE.. SUITE B-3
PALM BEACH FL 33480

00JuL 31 PH 1229

IR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numper Applied For
: ’ Z -4, f\/ %5/7 Not Applicable
Zip Country Zip Country 5. Certificate ©f Status Desised O ?5'00 Addltional
a0 Required
6. Name and Address of Current Reglstered Agent Tt 7. Name and Address of New Registered Agent -

Name

ALTMAN‘ ROBERT Street Address {P.O. Box Number is Not Acceptable)

313 1/2 WORTH AVE., SUITE B3

PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE =

griature, Typedd o printed name of regitiered agent and Tile 1 applicable.

1NOTE-RapimmeﬂAm' Quires when renstating) DATE

:

Make Check Payable to Department of State :

FILE NOW*!! FEE 1S $50.00

o MANAGING MEMBEH‘SIMANAGEHS N ADDITIONS/CHANGES

L MGMR [ Delete TITLE [ Change [ Addition
NAME ALTMAN, ROBERT NAME

STREET MOORESS | 3134 WORTH AVE SUITE B-3 STRECTHODRESS

GN-S-2° | PALM BEACH, FL 33480 oS

e MGMR 7 belete TITEE Clchange [J Mdnson
NAME WEITZ, ETHAN NAVE IIHZIIZE % P e =
SRS ) 313) ORTH AVE SUITE B-3 STREET JOORESS S T
orv-s-2¢  |PALM BEACH, FL 33480 GiTY-§T-2P a0, 00 S50, 00
me F Detets e Cl.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE [ velete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P .

e (7 elete TITLE 0 Change  [] Adton
NAME NAME

" STACEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

me (] Detete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2

1.1 hereby certity 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 true 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
limited liability cornpany or the receiver of frustee empowered to executs this repor as reguired by Chapter 608, Fonda Statutes.

SIGNATURE:

SIGN/EURHARE

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER ' M Cate

7 Daytime Phone #

1

CR2E083 (5/00)



