FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # MO0000001360 _ . - Secretary of State

1. Entity Name

3050 HOLDINGS, L-L-C-. 02-18-2002 90169 003 ****50.00
Principal Place of Business Mailihg Address
C/0 EF. HUTTON CORP.. 2000 S. DIXIE HWY C/0 EF. HUTTON CORP.. 2000 S. DIXIE HWY
SUITE 100 SUITE 100 394698
MIAMI FL 33133 - MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, ch, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
91588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
.- ~ 6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
FIELDSTONE, RONALD R ‘
Street Address {P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORA GABLES FL 33134
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS /CHANGES
TIME PS _ J pelete TITLE [ change [ Addition
NAME FIELDSTONE, RONALD NAME
STREET ADDRESS 201 ALHAMBRA C|RCLE' STE #601 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE ') O Delete TITLE [ change [ Addition
NAME GOUGHAN, LEO NAME
STREET ADDRESS 450 N PARK HOAD’ STE #403 STREET ADDRESS
CIY-SsT-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE v T R Y CPine = -— - T "[Jchange [ Addition
NAME AGHA, ABDUL aME
STREET ADDRESS 8701 SUNSET DHNE. STE E203.B STREET ADDRESS
CITY-ST-21P MMM' FL 33183 CITY-8T-21P
L T O Delete TITLE ' [ Change [ Addition
NAME GOLKAR, REZA A
STREET ADDRESS | 7010 MIRA FLORES STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CIFY-ST-2P .
TITLE [ pelete TITLE . [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2IP |
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 GITY-S1-7iP
11. | hereby certify that the information supplied with thigffiliig does prot gualify 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 t! signatyre ghdll have the same legal effect as if made under oath; that | am a managing member or manager of the

te this report as required by Chapter 608, Florida Statutes.

IOUIRED ,QHOQ A58

- Date ! Daytima Phans #

limited liability company or the receiver or truste

SIGNATURE: SIGNZ/

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANARINA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



