2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AF. CAPITAL PARTNERS L.L.C.

L99000008228

Principal Place of Business

3 1/2 WORTH AVE. SUITE 83
PALM BEACH FL 33480

-

Mailing Address

313 172 WORTH AVE. SUITE B3
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EiLED

o1 FEB23 AMII32

cenny OF STALE
£ CRETARY U S1A
TREE?XH ASSEE.F LORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- 650967763 Not Applicable
Zi Count Zip Country it
P uniry ® uniry 5. Certificate of Status Desired [ $5.00 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALTMAN, ROBERT Street Address {P.0. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TME MGRM [ Detete TmE [ Change [ Addition
NAME ALTMAN, ROBERT NAME
STREET ADORESS | 313 1/2 WORTH AVE. SUITE B3 STREET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 CITY-ST-2iP
TILE - MGRM [ Detete TILE (D Change {7 Addition
NAME WEITZ, ETHAN N e = Wl STy |
DN 2STHEE b
STREET ADDRESS | 343 1/2 WORTH AVE. SUITE B3 STREET ADDRESS =118 —;1]:]3."2?,-"!—11-"01 14(_{"’"..'1 1
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-ZIP L VT
TnE .. O oglete. . [f Tme - : o [ Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP /
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [} Delete TITLE ' [Ochange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-7IP
ME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11, | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Isgal effect as if made under cath; that | am a managing member or manrager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
il =y P e 7 S, -5l T 2,/ -
SIGNATURE: SICENL T A RS TR %’ /f/?)fé” sE s
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daylima Phona #

4v 9865100

CR2E083 {11/00)



