2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006764 I —
) ‘ OF 2% S
TARPON BALANCED FUND LLC s%‘;gﬂ R oRPORAVION
RACLAh '
Principal Place of Business Mailing Address QD JUL
33 142 WORTH AVE.. SUITE 83 ~ M3 12 WORTH AVE.. SUITE B3
PALM BEACH FL 33480 . PALM BEACH FL 33480 L
2. Principal Piace of Business 3. Mailing Address ”""m m mll llm Iml |I”l "m ""I m” l"ll I”” Im Im
Suite, Apt. #, etc. - Suita, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Numb Applied For
2 v oR FeS/ Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ ?g-g?qj;";"“"'
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
T - — - .oT—_ —— .Name e e - —_ )
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Shonanire, typed of PN neme of ragistered agant and Ubs | appicetie, THOTE. Pogistera Agen Bgnature so0ured when remslatng) TR
| © ALE ri‘ow;y FEEIS $50.00 . L
Make Check Payable to _I?epa‘:tlment of :State
3 MANAGING MEMBERS /MANAGERS e I| 0, S ADDITIONS / CHANGES
:::‘EE ﬁﬁm . RoBERT [ Delete ::;EE : EOO00S351; :_Ch!qga_ -L_—_I_ Atgglion

STREET ADDAESS -0a/03/00--01091--003

STREET ADORESS - X Ul
3133 WORTH AVE SUITE B-3 e S aS0.00 s, 00

O-STEP IPALM_BEACH, FL 33480

TLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

THLE MGMR [ oeiete
NAME WEITZ, ETHAN

STREET ADDRESS :
CITY-ST-2P %ﬁ% g%RTH AVE SUITE B-3

TTLE : [ Change  [J Addition
NAME

O cetete

TILE
HAME .
STREET ADDRESS STREET ADDRESS
“==- oT_P0

ST-2iF CITY-5T7-21P

e 7 Detete THiE ’ [ change (] Addition
NAME

STREET ADDRESS
CUTY-ST- 2P

. 1 Detete T Ol Change L Addition
NAME
Rp— . STREET ADDRESS
s BITY-5T. 2P

T petete TITLE Jcnange L} Addition
NAME

i ‘ STREET ADDRESS

. ghae CITY-§T-7P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

f'j-_-;‘TURE: SEGNAT r;:E F“F:':J(QF

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

CR2E083 {(5/00)



