1
EE E—————— ]

FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
retary of State
DOCUMENT # M01 000000588 ¥ Sgg}zoos 92;?)]5 020 ****50 00

1. Entity Name

GENIE PORTFOLIO MANAGEMENT, LLC

Principal Place of Business Mailing Address
18340 NE. 76TH STREET 18340 N.E. 76TH STREET
HEDMOND Wa 98052 REDMOND WA 90052
2 Principe! Place of Business | Vs A B “"m“m I” “ " "m " " m l“ I " "m ll“ m'
00 Post N Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
Soide. 220
City & State City & Sjate 4. FEI Number - Applied For
' 45“' ggie C.T 91-2092048 Not Applicable
Zip Country Zip Countr " ) $5.00 additional
0 é g s 0 U $ §. Certificate of Status Desired ] Fee Required
6. Name and Addressof Current Reglstered Agent i o 7. Name and Address of New Registered Agent ~
CSC + CSC
1201 Hays Street ~ 1201 Hays Street
Tallahassee, FL 32301 - Tailahassee, FL 32301 ‘
’ ! :L Zip Code
N i

8. The above named entity sLuBmits this stalement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE on t& \5- a\ l"eokgv

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Hﬁisterad Agent signature required when reinstating) DATE

Mavtirme Dhene o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9, 2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e | MGRM [ Delete TILE (AR H 0 Change [ Addition
. N us,
wMe | GEMIE FIN. SRVS., INC/ GEOFF GRUKOGER, CPA HAME gare Fosld 2% Tk 220
STREET ADDRESS®| 18340 NLE. 76TH STREET STREET ADDRESS | § &0 fos a7, 9.
CITY-8T-ZIP REM CITY-ST-21P Ug,‘/’?,ff‘ C7 a(gfa
e {7 Detets TITLE ’ O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7ip
TTLE - s R T e[ Delete = - B L R e A S e - [ change [ Addition §-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TN 7] Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 7 Delets TLE (3 Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-3T-2IP
TMLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shal have the same legal effect as if made under oath: that | arn a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~if RELRT [ / ) =

SIGNATURE: o= EQUIRED gy 1 coher ooty Goz)azsrvo>

e 7 o

CR2E083 (10/02)




