| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # | 99000008227 - Secretagz*o)zf9 (gsf §*E(z)10t0e

W.F. CAPITAL PARTNERS L.L.C.

Principal Place of Business Mailing Address 1
313 1/2 WORTH AVENUE SUITE B3 313 1/2 WORTH AVENUE SUITE 83
PALM BEACH FL 33480 PALM BEACH FL 33480 7 2 0 0 2 3 2 21

S T - (U
7% Vo0l oy Yo J7 /mﬁ/«; Arra

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number 65,096 Applied For
m#”ﬂﬂﬂj ; /QWM d’ﬂﬁ# / /C’&”JM 7847 Not Applicable

Zip \2 3 }fé v Coun;ry SR Zp 3 3 ’/& o Country .S, 4{ 8. Certificate of Status Desired M| g‘g'ggn‘:fiﬂm"al
] ”~ . i
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name »# .

WEITZ, ETHAN :

W@M&Hﬂﬁ&%— Yy, \(ﬂm el % Street Address (P.0. Box Number is Not Acceptable)

PALM-BEAGH-FL39460— 1 FVLCHIN 1 L

e 1356 V|

City FL | ZpCode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agant and litle if epplicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES .

o MGRM 5 Detee TLE M [ crange [ Adition

NAME ALTMAN, ROBERT NAME '3 JeW 5. WM

STREET ADDRESS | 313 1/2 WORTH AVENUE SUITE B3 STREET ADDRESS | my {7 PPN é/c.ﬁ :

CATY-ST-ZIP PALM BEACH FL 33480 o520 |2y ﬂ‘/U?M//fﬂ) ’ /4— 5/7!1” 33 }ﬂé ¥

e MGRM 1 Delete e %4 P = s W change [ Addtton

e WEITZ, ETHAN e 7 mmcngf%ﬂ

STREET A STREET AcoREss |V & Nrg /e

et 400hss | 313 1/2 WORTH AVENUE SUITE B3 / PRSP

ov-stze | PALM BEACH FL 33480 N ovsiwe Y AAEGE M/ /— 7 v
Tomme - T T T “Cloelete . RQme ™ ~°f 7 T/ T T T DOchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ belata TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

TITLE [T Delete - TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

TITLE [ Delete - TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITv-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{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 legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver antrustee empowered to execute this report quired by Chapter 608, Florida Statutes.

SIGNATURE: X SEHATURE REQUIRED /370 3 FIY -5~ —oC 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @5 AUTHORIZED REPRESENTATIVE | Cate Daytima Phone #
: b ] ) o e—

. -

0031848 HH

CR2E083 (10/02)




