- FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscmspbnr (UBR Mar 10, 2003 8:00 am

DOCUMENT #  FOOO00006301 Secretary of State

1. Entity Name 03-10-2003 90737 048 ***158.75
ROUND HILL CAPITAL, LTD. CORP.

Principal Place of Business Maiiing Address

70026140

AR, el @ AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4. FEI Number 568 Applied For
06-1334 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired X] $8'75 Addmonal
Fee Fteqmred_
o P o ——==g” Name ahd-Address of Current Registered ‘Agent rE e[S 7.-Name.and Address.of New.Registered Agent -
Name :
C T CORPORATION SYSTEM Street Add (P.Q. Bex Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4 City ' FL | ZirCode

8. The abcve named entily submits this statement for the purpose of changing its registered office or registered agent, o beth, 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 title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIY FEE IS $150.00 ) . ) .
After May 1, 2003 Fee wili be $550.00 > Erljsctt Iﬁzn%a(r:noﬁr?bnugg: rens il fﬁ;?ﬁo“ﬁl?;f °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PCD [T Delete TITLE [JChange  [T] Addition
NAME BRIDGES, ROBERT E HAME
strees aooress | 411 WEST PUTNAM AVE., SUITE 360 STREET ADDRESS
arv-st-ze | GREENWICH CT 08830 , CITY-$T-2IP
TITLE v %me[e TITLE [J Change [ Addition
HAME | SOLAZ, DANIEL NAME
streer sookess | 411 WEST PUTNAM AVE, SUITE 360 o steeranoness | o o
CITY-8T-21P GREENWICH CT 08830 o CITY-ST-21P )
THLE S 3 Geleta TITLE [ Change [ Addition
NAME CRAWFORD, WILLIAM NAME
sTReeT ADORESS | 411 WEST PUTNAM AVE., SUITE 380 STREET ADCRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-21P
TITLE 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7PP
TITLE [ Datete TILE [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to-execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: MME@%WED -5
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #
Sie e an Lt

CR2E034 (10/02}



