2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006491
. Entity Name T‘l ]
ORION EMERGING PARTNERS LLC SECRETARY OF STATE
. BIVISION O F c RPDRATHJHS
Principal Place of Business Mailing Address UU JUL 3 | PH 'l: 25
313 /2 WORTH AVENUE. SUITE 8-3 313 12 WORTH AVENUE. SUITE 8-3
PALM BEACH FL 33480 PALM BEACH FL 33480 _
S S RRRRERI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
N ; \/ﬁ — 09/ 7’5/ £ Not Applicable
Zip Country Zi Country §. Coertificate of Status Desired O ?esa'ggqm%m""a'
N 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - - Name " . - -
ALTMAN, ROBERT Street Address (PO, Box Number is Not Acceptabla)
313 1/2 WORTH AVENUE, SUITE B-3
PALM BEACH FL 33480
City FL Zip Code
8. 'l:ha above named antity submits this statemant for the purposa of changing its registﬁred offica or reqisterad agent, ar bath, in the State of Forida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie i applicabra. (NGTE: Reqnslnmd Agent slqmtura required whan mlmtannql DATE
FILE NOWI'! FEE IS $50.00. )
Make Chack Payab!e to Deparlment of Sta!e "
8 MANAGING NEWBERSTMANAGERS — 10, st ADDITIONS | CHANGES
£ MGMR
TIFLE [J Delste TITLE [ Change D Addmon
NAME ALTMAN, ROBERT NAME SO0 D3351 2 ’3
smeeraooRess | 3133 WORTH AVENEUE SULITE B-3 STREET ADORESS ~03/03,/00--01 ,'3}3'1 ‘T;@‘:'T.
emv-sT-22 | PALM BEACH, Fi. 33480 CiTY-$7-21P wakeeT) DD sekekSD, DO
mEe MGMR (3 Delete TTLE (Jchange () Addition
HAME WEITZ, ETHAN NAME
STREETADDRESS | 3133 WORTH AVE SUITE B-3 STREET ADDRESS
CM-S2P | PATM REACH, FT, - 33480 ary-st-zp
TIWE ] Detete TMLE . O Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ Deete TITLE ] change 7 Addition
CL NAME
STREET ADDRESS
e CITY-ST-21P
N T Detete TTLE ] Change. L7 Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- 3 Delsta TILE ] Change [ Addition
NAME
. STREET ADORESS
sT-2p CITY-ST-2IP

- Iﬁheraby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am a managing member or manager of the

limited ||ab|I|ty company or the receiver or trustee empowered to executs this rgport as required by Chapler 608, Florida Statutes.
g S T=Tp
ceesTURE:  SIGNESUEASE lvj'mhﬁ_o Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

AR NN

1r

CR2ZE083 (5/00)



