2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006759 CILED
1. Entity Name SECRETARY af STAJE
LIDO SMALL CAPITAL PARTNERS LLC DIVISION OF CORPORATIONS
00 JUL 31 PH 1225
Principal Place of Business Matting Address
313 1/2 WORTH AVE.. SUITE B3 3 1/2 WORTH AVE.. SUITE B3 .
PALM BEACH FL 33480 PALM BEACH FL 33480 }
1 2. Principal Place of Business 3. Mailing Address ”""IH m u”l lllu "m"m "m"m ""l l"“ ,"Ium”l"l"l :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B ‘ Z/’ V’ﬂé} é Not Applicable
2o Country ap . Country 5. Certificate of Status Desired O $5-00 Additional
K Fee Required
6. Name and Ackiress of Current Registered Agent T - ~ 7. Name and Address of New Registered Agent
Nama
ALTMAN, ROBERT ’ Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3
PALM BEACH FL 33480
City FL | ZrCode

SIGNATURE
Signanire, typed or printed name of registered agent and title if appliceble. {NOTE: Registared Agent signature required when rainstating) DATE
o FILE NOW!{!' FEE 1S $50.00,
Make Check Payable to Department of State

e MANAGING MEMBERS / MANAGERS | E3 ADDITIONS/CHANGES

L MGMR [ Delste TITLE : Ochange ] Addition
NAME AT.TMAN, ROBERT NAME

STREETADORESS 13134 WORTH AVE SUITE B-3 STREET ADDRESS

Gr-s-2  |PALM BEACH. FL 33480 o STz

TITLE MGMR 3 Deleta HTLE ‘ {CJChange [ Addition
NAME WEITZ, ETHAN NAME SooODERSoOsSSE——
STETADAESS 3133 WORTH AVE SUITE B—3 STREET ADDRESS 0808/ -D1038-—Ui
oo |PALM BEACH, FL 33480 n-S1-20 #eepas0, 00 #¥exssD. O
Tme [ petste TITLE ’ : [Jchange [T Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F .

TITLE 1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI-ST-2P Ciry-31-7P

TIE 03 Deite e | Clcrange [ Addiion
NAKE NAME

STARET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TMEE [Ochange [} Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

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

n. 'lﬁhereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

N e A
SIGNATURE: 3'HE&'

SGNATURE ARD TYPED OR PRINTED NAME OF SIGHING MANALING MEMBER OR MARKAGER "oae /. Daytime Phone #

(ERRITN Y

A

CR2E083 (5/00}



