2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008227

1. Entity Name

W.F. CAPITAL PARTNERS LL.C. £

S
BIVIS

FilLED
CRETARY OF STATE
ON OF CORPORATIOHS

aTal
Uu

L

Principal Place of Business

313 1/2 WORTH AVENUE SUITE B3
PALM BEACH FL. 33480

Mailing Address

13 t/2 WORTH AVENUE SUITE B3
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ofC.

UL 31 PH 1:25

L

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE|,Number Applied For
Z v =0 f¢7 ?/V7 Not Applicable
Zip Country Zip Country " . ’ $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WEITZ, ETHAN Streot Address (P.O. Box Numbsr is Not Acceptable)

313 1/2 WORTH AVENUE SUITE B3

PALM BEACH FL 33480

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registared oftice or registerad agant, ar both, in the State of Florida.
SIGNATURE
Signatste, typad of printad nama of registerad agent and titie if applicabla. {MNOTE: Aegistarad Agant signature requined when ranstating) DATE
' FLE NOWI!I FEE IS $50.00
- Make Check Payable to Depariment of State .

9. MANAGING MEMBERS / MANAGERS ~T 0. B ADDITIONS/CHANGES
TLE GRM 1 Detete TTLE Clcnange [ Addition
NAME ALTMAN, ROBERT NAME OO =s3sl1l2s59——2
sreeTabDREss | 3133 WORTH AVE SUITE B-3 STREET ADDRESS ~0309/00--01091--018
crv-sT-2 | PATM BEACH, FL 33480 eiry-st-2p el (0 skt O
TITLE MGRM - O peiete TITLE O change ] Addition
NAME WELTZ, ETHAN NAME
STREETAUDRESS | 3134 WORTH AVENUE SUITE B-3 i STREET ADDRESS
oSt | PALM BEACH, Fi " 33480 oiry-§1-21P
TITE - O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
e [ pelete THLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-7IP
flﬂj O Delete TITLE 3 Change [T} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CaY-ST-2IP CITY-S8T-2IP
e 1 Detete TLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-sT-2IP

11. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes.  further certify that the intormation
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGRATUESREoKEZ

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

CR2E083 (5/00)



