-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M00000002122
DEBUT PARTNERS LLC , FILED
OFHAR 16 PH L: 26
Principal Place of Business Mailing Address '
(;L'f’“F‘E ALY NE QTF\ EEN
SECRETARTY OF STATE
6240 FLORIDIAN CIRCLE 6240 FLORIDIAN CIRCLE PR ALASSTE £ s
LAKE WORTH FL 33463 “LAKE WORTH FL. 33483 Pl Limnboys o, o Uia
2. Principal Place of Business 3. Mailing Address H“"l“ 'N “m Il]" |I|" "Hl ||”| IIH| Ill I N||| I Ill ”III “|| |I|| '
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1016246 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent — ” t - ~ - - -7, Name and Address of New Registered Agent
Name
WILUAMS' IRA ) St(eet Address {F.O. Box Number is Not Acceptable)
6240 FLORIDIAN CIRCLE
LAKE WORTH FL 33403
City FL Zip Code
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.
SIGNATURE __ :
Signature, typed or printed name of reglstered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
. A T Make Check Payable to Department of State | .~ = feeway e
9. . Luroa . -MANAGING MEMBERS/MEMBERS 10. © ADDITIONS /CHANGES
T ) Delete T Managivg Mo ber O Crage ] Adkfiion
NAME : NAME lra Wwillianm s o
STREET ADDRESS SREETADDRESS | L2 4n Eloridion Cirtie
CITY-ST-2P CITY-ST-2IP Lalle wWovta, FL 33 46 >
TITLE [ vetete TIRLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-!IIP g D I_! !‘_}}33'3 ‘,,,,.:3 4 -:-g M
TE . ~ Doeke e _ . S T A/ PR 0T - —0 1 Ty “Hdition
NAME NAME sackaS0, 00 #5000
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_TTE [ peiete TILE {change  [J] Addition
NAME ] NAME
1
STREET AEDRESS . ) STAEET ADDRESS
OITY-ST-2IP L CITY-ST-7IP ’
TME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, 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 erustee mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

' ol llane 2 25/0 1 spi-442-4429

SIGNATURE: SIGNA T OYET LY

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4y 8955100

CR2E083 (11/00)

N



