FILED

! 2003 LIMITED LIABILITY COMPANY | Sgp 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 8 ecretary of State

DOCUMENT # 02000000841 08-14-2003 90046 033 ****50.00
1. Entity Name ’ M
1500 CT LLC
Principal Place cf Business ' Mailing Address o '
8 CAMPUS DRIVE. 4TH FLOOR 8 CAMPUS DRIVE. 4TH FLOOR
PARSIPPANY NJ 07064 PARSIPPANY N 07054 _ 55056881
2. Principal Place of Business 3. Mailing Address
Suts. Apt. #.stc. - Suite. Apt.  etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éO - (50 (qu i&) Not Applicable
2 | conw N Country 5. Conficate of Status Dosied (1 $3.00 Addional
$. Name and Addresas of Current Reglstered Ageﬂi‘ = 7. Nams and Addms'of New Rogistered Agent”
A e e = |NAMELL L el e mee .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
v - '. City FL Zip Code

8. The abc-wa named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - : S . i d . _ _
o Signature, typed of printed name of registored poent and tile If apphceble. - - {NOTE: Registorad Agent Signakie required whon ransuating) Jhe e DATE

e FiLE NOWI!! FEE IS $50.00 R P N
Ty - . | Make Check Payable to' Florida Department of Stat T
. Dye By Sep}qmber 24, 2003
B. -~ MANAGING MEMBERS/MANAGERS _ © ~—— 10, * -~ = v~ === - ADDITIONS/CHANGES ' —
e MGR O oetets me . " Dichange [ Addition §
e | STRATEGIC PERFORMANGE FUNDHI, INC. NAME i
steeTanoaess | 8 CAMPUS DRIVE, 4TH FLOOR - STREET ADDRESS g
CiTY-SI-2P PARSIPPANY NJ 07054 Ciry-s1-20 lé-'
TIMLE 7 belets e O change [ Addition | €3
MAME ’ MAME
STREET ADDRESS STREET ADDRESS
COVY-5T- 2P cmr-§1-2p
T ' T T T 0 TRE T e e =3 Change [ Addition
1 NaME - e e by e A NME I - e -
STREET ADDRESS \ STREET ADORESS
ClTY-ST-71p CITY-ST.2P ’ .
TmE 00 Delets Airmz Dicrange [ Acdiion
) e HAME
STREET ADDRESS STREET ADDRESS
GITY-57-7F CTY-§T-2P
TITLE O Derete TINE . ' [Ochange [ Addition
-CIY-ST.2P - - e w o e o me o GTEERIP - | e e e e L .- B --
me Tt o s T "Dbe’l&q; e T T ;" T 0O Chenge ™ [ Addition
NAME ) 3 R B : 3
STREEY ADDRESS : :*."H.-,e ERSALI :' l-,‘-"-‘ 13.-‘ SZFREE'Fm IR S e l‘ . .
CiTY-51-2p ! - omY-51-2P C [ - -

11, 1 hereby certily that the information supplied with this tiling does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. I further cartify 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
- limhed hability company gt Ihe recsiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

Eg}form,_ce Fupd~-II
SIGNATURE: AN A 2

mmmn
L’

Daytime Phind &

ary

s
PRINTED NAME OF




