2001 UNIFORM BUSINESS REPORT (UBR) "*"’*};}?D"}

. - FIEED
DOCUMENT #  MOOO00000476
1. Entity Name
RONIN CAPITAL MANAGEMENT LLC 0} PR 26 PH |:23
SECRETARY, OF ST_ATI:EA

Principal Place of Business Mailing Address TALUAHASSEE, FLOR
650 WEST AVENUE. SUITE 2502 650 WEST AVERUE, .SUTTE 2502
MIAMI BEACH FL 33193 MIAMI BEACH FL 33193
2. Principal Place of Business . 3. Mailing Address HII’"“ “[ ||”| ||l|| |I“| ||“| "IH Ilm I|“| "m N“ |||'I ||” ‘Ill

Suite, Apt. #. elc. - ’ Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
%ip Country Zp | Country 5. Certificate of Status Desired m| $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i _ _|, Name . _ ] -

NATIONAL CORPORATE HESEARCH' LTD., INC. Street Address (P.O. Box Number is Not Acceptable}

1408 HAYS STREET, SUITE 2 ' ,

TALLAHASSEE FL 32301

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 Florida.
StGNATURE
Signalure, typed o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TImE Wownaa 1 n \reckor Dol TITLE ' — Change (] Adagfion
NAME " a ‘r\?’ f NAME SDUDQQISI&:‘I‘D—" r
STREET ADDRESS Eo cne. ar\b STREET ADDRESS -05/09/01--01 1 10--011
CITY-ST-ZP 2.‘_% ‘ CITY-§T-2IP #4950, 00  werexS0,
oM wowér | .

TLE Haanos Zolkesson (] Detete TITLE [JChange [ Addition
HAME tob t Dife hor NAME
STREET ADDRESS PSD WedSk e, aft P~ STREET ADDRESS
CITY-5T-2P g, €L, B3N 14 , OITY-ST-2P
e ' , Clogee  fJme | o [3 Change___[] Acdition _
NAME—— [ - - - - m-——*»— ————
STREETADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF s CITY-SI-1P
me = | . [ Delete TImE ~ [ Change  [J Addition
NAME N NAME
STREET AL),g:.s STREET ADORESS
CITY-ST-2IP CITY-ST-2PP
ut O Delete | me [ Change  [J Addition
NAME  NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report is true and afcpris and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recepd ustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MU Mangot BT st o 4-A -0« 30 081

SIGNATURE AND TYPED OR PRINTED WAME OF SKGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 8528000

CR2E083 (11/00)




