2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000002902

1. Entity Name .
MAN PORTFOLIO SERVICES INC.

Principa! Place of Business

17 STATE STREET, 18TH FLOOR
NEW YORK, NY 10004

Mailing Address

17 STATE STREET, 18TH FLOOR

NEW YORK, NY 10004

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.
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10172005 REIN-P CR2E(Q98 (6/04)
City & State City & State 4. FEl Number Applied For
58-3670539 Mot Applicable
C \ [ .
Zip oun ry ap Country 5. Certificate of Status Desired O $8'75 Additional
e - - e = R Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad namse of registered agent and tile if appiicable, (NOTE: Regi: Agent sig q! d when DATE
FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.193(2)(h), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CcpP [ Detere TE [ change [ Addition
NAME ROTTACH, SIEGBERT NAME
STREET ADDRESS | 17 STATE STREET, 18TH FLOOR STREET ADDRESS
CiTY-ST-2iP NEW YORK, NY 10004 CITY-81-2IP -
TINLE D O petete TITLE Additicn
NAME HOLZINGER, THOMAS W NAME
STREET ADDRESS | UNGERERETRASSE 69 STREET ADDRESS
CITY-ST-2iP 80805 MUNICH, GERMANY, CHY-ST-2IP
TITLE D U - it
O Dekee e ST Y o 3 2 ) e Dadiion
e LABER, RAINER A e 111005 -01034--004  #%300,00
STREET ADDRESS | UNGERERETRASSE 69 STREET ADDRESS ' - e
Criy-s1-2IP 80805 MUNICH, GERMANY, CITY-ST- 4P e Vo
e T O ozlete T T ~[pE 0 Change & AdYion
RAME RITRAJ, VINOO HAME R GE\Jb fouw. —crdsa 3 u e 2
STREET ADDRESS | 17 STATE STREET 18TH FLOOR STREET AIDRESS
CITY-§1-2IP NEW YORK, NY 10004 CITY-ST-7IP
TME [ Delete TILE iy _ mm O Additicn
NAME NAME 1. Re 18 e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
i _ _ o ODele _ Qmme 4 . . [JChange [ Addition
NAME T e o T NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and adgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ltustee empowered 1o exgcufe this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othed kg empowéred.

SIGNATURE:

<,

Up {2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayama Phane £




