FILED

oy

- Apr 03,2002 8:00 am
1. Enlity Name [ 00322 001 #5000
04-03-2002 9 .
GENIE PORTFOLIO MANAGEMENT, LLC
Principal Flace of Business Mailing Address
16340 NE. 76TH STREET 18340 NE. 76TH STREET ST
REDMOND wa 98052 REDMOND WA 98052
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X 0 18 Applied For
91 2092 Nat Applicable
p Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= - e e e e so oo Name o o e o P S, S
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I K — — ADDITIONS/CHANGES 1
TITLE MGRM 1 Defete TITLE O crange [ Addition | S
N GENIE FINANCIAL SERVICES, INC. /6 coflf Gavke. Nave 2
STREETADDRESS | 18340 N.E. 78TH STREET ¢PA | STREET A00RESS 8
CITY-ST-21P REDMOND WA 98052 CITY-ST-21P 5 :
TIILE O petete TILE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {7 Delete TMLE ClChange [ Addition
NAME : : : NAME : T - :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
11, | hereby certify 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager-of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L7 ALTENTL i YA
SIGNATURE: 2% a2 Gieob( |
SIGNATURE AND 4 OR PRINTED NAME OF SIG B MANAGING MEMBER, MANAGER, OR-LUTHORIZED REPRESENTATIVI Data 'S Z.C DZ Da)ng t’h_nie\ﬂ s L




