R |

2003 LIMITED LIA

UNIFORM BUSINESS REPORT (UBR)

FILED

BILITY COMPANY Jan 17,2003 8:00 am

ONNARNT t

DOCUMENT #

1. Entity Name

PATIENCE PARTNERS, LLC

MO1000002680

Secretary of State

01-17-2003 90217 007 ****50.00

Principal Place of Businass

950 NORTH ORLANDO AVENUE. SUITE 110
WINTER PARK FL 32789

Mailing Address

950 NORTH ORLANDO AVENUE. SUITE 110
WINTER PARK FL 32783

2. Principal Place of Business

3. Mailing Address

i

LT

AEEAETM O

|

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 36-4294855 Applied For
Not Applicable
. Z t N - ar
Zip Country ° Couniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
—— - 6. Name and Address of Current Registered Agent__ . 7. Name and Address of New Registered Agent
B - T | Name - B - T i e
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirtad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR 7 Delete TILE O Change [ Addition | &
NAVE AUGUR, HARRISON NAE e
STREET ADDRESS 1071 W|LLOUGHBY WAY STREET ADDRESS g
CITY-ST-2IP ASPEN CO 81611 CITY-ST-2IP 8
o
TITE MGR 7 petete TnE [JChange  [] Addition g
RAME ROIJEN, ROBERT v HAME
STREET ADDRESS | 950 NORTH ORLANDC AVE NW STE 110 ) STREET ADDRESS
CIY-ST-2IP meER PARK FL 32789 CITY-5T-ZIF
_TILE L [ pelete TIME [CJchange [ Addition
NAME "NAME = == SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P [ S
TILE O peletz TITLE (O cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Dpetete TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ oelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . /‘\ CiTY-ST-2IP
11, | hereby certify that fle infermation supplipd witht this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rep rt is true and accurfitd arkd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity corhpH usLpa empowered to execule this report as required by Chapter 608, Florida Statutes.

RECHARSTGY . Avs v

A 'w NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




