2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # L99000008228 - Secretary of State

1. Entity Name 03-07-2003 90013 038 ****50.00

A.F. CAPITAL PARTNERS L.L.C.

Principal Place of Business Mailing Address
313 1/2 WORTH AVE. SUITE B3 313 1/2 WORTH AVE. SUITE B3
PALM BEACH FL 33480 PALM BEACH FL 33480

smmmTmT, o, T g o IR

IO EpsS A SE

Sulte, Apt. #. e‘%/ Suite, Ap:. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State P City & State 4. FE! Number 65.0967763 Applied For
A2 L %L % f Not Applicable
SIPr 4 CO“"‘Z 7 Zlp Country 5. Cerlificate of Status Desired ~ [] fi-gg‘ Additional
fi. Name and Address of Current Registered Agent ... - _ - = .- ... _ 7. Name and Address of New Registered Agent
Name
SCHAIN, RONALD
2699 STIRUNG HOAD, B-208 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and titia il applicabte. {NCTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 7 Delete TILE r@’(:hange [ Aodition
NAME ALTMAN, ROBERT NAME . )
sTREET A00REss | 313 1/2 WORTH AVE. SUITE B3 sweriones | £ For™ BT O B ST s 6 24 75
CITY-8T- 2P PALM BEACH FL 33480 CITY-§T-ZIP NMEwg Yori ) N, ‘/ Vel v
TTLE MGRM OJ Delete TILE [Jchange [ Addition
NAME ALTMAN, ALEXANDRA NAME
STREET ADDRESS | 185 EAST 85TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 CITY-ST-2IP
TME - e .- S DOvee ... Qme |- . _Olthange [ Addtion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
ATLE [T Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 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 recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: {  SIERAHIFE QF@"-MQ?D&& Yt/s s V5 vec it/

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁs’uma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate . Daytime Phene #
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CR2E083 (10/02)



