FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M03000003919 04-28-2004 90077 013 ****55 00
1. Entity Name

FIRST NEW YORK SECURITIES, L.P,, L.L.C.

Principal Plage of Business Mailing Address LYUJUUUY

850 THIRD AVE, 17TH FLOOR 850 THIRD AVE, 17TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022 _

A v LGN E R0 en
Suite, Apt. #, etc. Suite, Apt. #, etc, 01222004 Chg-LLC CR2E083 (10/03)
City & State Chy & State 4. FEI Number Appiied For

13-3270745 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired = § $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tithe if applicable. (NOTE: Registerad AQent signature required whan reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. AD.D|T|ONS { CHANGES
THLE Ay - {7 pefete TITLE M -RM O change  GtAddition
NAME e EL NAME Oonaey Ederdel
STREET ADORESS STREET ADDRESS gr0 UM Peazd
CITY-ST-2IF crv-seze | (Vew Yekk, A7 (001
TILE O Delete TIME eRM [Jchange  [S2 Addition
NAME NAME rliCHAeL ﬁf tedMan
STREET ADDRESS STREET ADDORESS [§0 Centon Paci SoiTi
CITY-ST-2IP . ony-51-2F | /b ﬁmc, nr | oo{ 9
TILE [ Delete TITLE [ICRM [ change  [Saddition
NAME NAME STevey H & IVEAZM N,
STREET ADORESS STREET ADDRESS (o6 Sovse Hrc Roas
£TY-57-21P orvsie oo Stewe Hargor, M7 17
TMLE O etete TILE e M [1change  ERAdeition
HAME NAME Harnry Sersian
STREET ADDRESS STREET ADDRESS l{- T AL ons /eaﬂd
CTY-S1.2IP oITY- S1-2IP \fc,q_,(_f 24LE N /gj‘gj
TITLE [ Delete TIMLE ! [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TiE 7 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that (psignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the reggiyer or trustee e to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VEIANM $27-0¢ @ll) 3314853

SIGNATURE AND TYPEFOR pmﬁrs\%%mmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™ Daytime Prions #




