FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

ety e L99000008227 Secretary of State
01-28-2002 90026 009 ****50.00
W.F. CAPITAL PARTNERS L.L.C.
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE SUITE B3 313 1/2 WORTH AVENLE SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”"“I“ I’I ’I I IIl“ Il " “I "” I I"III “I” |||’ "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 ) 6?847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZ, ETHAN .
Street Address {(P.O. Box Number 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ) 10. B ADDITIONS/CHANGES
TITLE MGRM O Delete TME ' [ change {7 Addition
NAME ALTMAN, ROBERT NAME
STREET ADDRESS an 1‘{2 WORTH AVENUE SU”‘E 33 STREET ADDRESS
CITY-ST-2IP PAI.M BEACH FL 33480 CITY-ST-2IP
TITLE MGRM O Deletes L O Change ] Addition
NAVE WEITZ, ETHAN NAME
STREET ADDAESS | 313 1 2 WORTH AVENUE SUITE B3 STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-ST-ZIP
~TITLE O-Dalete _TIME —_— - [JChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TME [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-ZIP

T1. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report is true

‘accurate and that my signature g
limited liability compary or, A

telver of trustee empowred to ef
Ly

SIGNATURE: SHERATURRRZ

te this report as required by Chapter 608, Florida Statutes.

gll have the same legal effect as if made under oath; that | am a managing member or manager of the

N 24

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING I*MBE#. MANAGER, OR AUTHORIZED REPRESENTATIVE

N R A
ke -

D:

avtira Phona #

CR2E083 (9/01)



