FILED
2003 LIMITED LIABILITY COMPANY Aug 07, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M01000000293 /

1. Entity Name

ANGUS PARTNERS, LLC

Secretary of State

08-07-2003 90065 016 ****50.00

Princfpaf.Pface of Business” " "~ Majling-Address - - - | P . )
. _ . JULI%JIay -
2101 N, ANDREWS AVE,_#100” 2101 N. ANDREWS AVE, #1087 - -

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311. - L

2. Principal Place of Business 3. Mailing Address “"I""W"Il” ”Ml u" 'm
e
G )QE Vlc 3 @b #é;c. O CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number 65-1072373 Applied For

Not Applicable

Zp Counlry “p Country 5. Certificate of Status Desired O gese.ggq lﬁ?;gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- et e Tt _Na—r_n‘e - -_— — T P _——
GOLDIS, DAVID »
4101 RAVENSWOOD HOAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 111
FORT LAUDERDALE FL 33312 ‘
City FL lle Code

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

SIGNATURE
Signalurs, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 1 Delete TME Richange [T Addition
NAME BARATZ, PHILIP NAME .
STREFT ADCRESS | 2109 N ANDREWS AVE #104 streer aooviss | el lOL AD Ah4(3w$ A\fe . #_6/03
CITY-ST-ZP FORT LAUDERDALE FL 33311 CITY-ST-21P
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIY-ST-7P CITY-57-2IP
TITLE - "l Delete TITLE Tt T - [£] change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : ) ) CITY-ST-2IP
TILE " . [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
‘ﬂrvm-zw CItY-ST-2IP
MLE O] Detete TIMLE [Jchange 1] 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 the exemption stated in Section 149.07(3)(1). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r gustee empowered 1o execute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: NW E HE@U“@F}\“‘TLP gatd?. /3y 303 95Y-56Y-7500

SIGNATURE“E TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phane #

i

CR2EQ83 (4/03)



