"‘ | FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000008228 03-23-2004 90071 038 ****50.00
1. Entity Name
A.F. CAPITAL PARTNERS L.L.C.
Principal Place of Business Maifing Address
185 EAST 85TH STREET, 17H 185 EAST 85TH STREET, 17H
NEW YORK, NY 10028 NEW YORK, NY 10028
T v s IR AR A AR IR
1070 PARK AVENUE 1070 PARK AVENUE
Suite, Apt, #, eic. Suits, Apt. #, etc.
03052004  Chg-LLC CR2E0B3 (10/03
APT. # 2D APT, # 2D 0 wares
City & State City & State 4. FE| Number Appliad For
| NEW YORK, NEW_YORK, NY 65-0967763 Not Applicable
Zip Country Zip Country . : $5.00 Additional
10128 . Us 10128 us 5. Certificate of Status Desired ;] Fee Required
&~ Name and Address of Current Reglstared Agant - 77Namﬁﬁqﬂﬁes?of New Registered Agent T

Name v

SCHAIN, RONALD F]
2699 STIRLING ROAD, B-206 Street Address (P.O. Box Number is Not Acceptable) .

FORT LAUDERDALE, FL 33312

City & FL ] Zip Code

D p'_ns Stata of Florida. | am {amiliar with, and accept

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bot'Fn',"
the obligations of registared agent. RRY

IGNATURE
SIGNATL Signatire, typed or printed nama of regisiered agent and fitle if spplicable. (NOTE: Regisiarad Agant signature required when rsinstating) DATE
Filing Fee Is $50.00 .+ Maké check payablé to .
Due by May 1, 2004 : s " Florida. Department of State '_ o
5. MANAGING MEMBERS /MANAGERS 0.  ADDITIONS /CHANGES
TILE MGRM [ pesste TITLE MGRM . K Change {7 Addition
NAME ALTMAN, ROBERT NAME ALTMAN, ROBERT
STREET ADDAESS | 185 EAST BSTH STREET STE 17H SREETADRESS | 1070 PARK AVENUE APT. # 2D
CITY-5T-21P NEW YORK, NY 10028 CITY-§T-2IP NEW YORK. NY 10128
TIFLE MGRM J petete TIMLE MGRM g Change [T Addition
HAME ALTMAN, ALEXANDRA NAME ALTMAN, ALEXANDRA
STREET ADDRESS | 185 EAST 85TH STREET STEADRESS | ] 070 PARK AVENUE APT. # 2D
CMY-ST-2P | NEW YORK, NY 10028 » cm-SIP ) NEW_YORK, NY 10128 ) :
TILE ‘ J Detets TIMLE [J Change [T Addition
ons| . NAME. =! 2 = e S g I T i i sr ez B NAME - S d LgpTs L LY NSt P
STREET AIDRESS STREET ADDRESS
ciry-ST- 2P CITY-51-2IP
THILE [ pelete TILE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-2P
THLE O3 Detete TITLE ‘ CHChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P oY - ST- 2P
TITLE 3 Delete TIRE [J¢hange [ Addition
HAME NABE :
STREET ADDRESS STREET ADDRESS
Qiry-51-2P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and ascurate and that my signature shall have the same lagal effect as it 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, '

SIGNATURE: /&7{“ M/é\ (?/7/6 Yo e00-24%1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMB‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytne Phone W




