2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

DOCUMENT # | 00000000831 ecretary of State

1. Entity Name
04-22-2002 90234 021 ****50.00

LEE MUNDER INVESTMENTS LLC

Pringipal Place of Business Mailing Addre:;

1029 NORTH OCEAN BLVD. 1029 NORTH QCEAN BLVD.

PALM BEACH fL 33480 PALM BEACH FL 33480

T s s TR AU G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650085322 Applied For

Not Applicabile

Zip Country Zip Country 5. Ceriificate of Status Desired O gi'ggq 1’:?:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
m%;ﬁu:ifggogsﬁ,sg}#g E%ﬂIEN C. Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 Floriga.

SIGNATURE DATE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)

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

TITE MEM B vetete TiTLE ME M [ Change  PRCAddition
NAME MUNDER, LEE NAME Lee MunderCepid=\ Gop, 1P

STREET ADDRESS | 231 ROYAL PALM WAY srerraness | DIJ) Royal Balry woa

orv-si-z | PALM BEAGH FL 33480 i-s-22 ) Palen Beeoch,, FLL 2IYIQ

TME O Delete TITLE NMEM ) [J ctange Y1 Addition
NAME NAME Lee Muan &ej—'Ca? Ve Gruw.p XA

STREET ADDRESS sTReETaooRess | BV aye | Pelrm WG

CITY-ST-2IP CITY-ST-2P Pa\m gcsh L =R2IUX

me - Ol Delete- 4 e SIS ' {1 Cchange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

me - O Delete TILE (JChange  [J Addition
NAME HAME

STREET MDORESS STAEET ADDRESS

CIY-5T-2P CITY-ST-2IP

THLE 7 pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-ZP

THLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. I hereby certify that the information supplied with this filiph does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accues A that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei Q P q ecute this report as required by Chapter 808, Florida Statutes.

LISy Carduun Vofor st-s01-T o0

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘FNO‘IZED REPRESENTATIVE Data Daytime Phone #

Ry

SIGNATURE: ‘

SIGNATURE AND TYPED OH PB

ARG Enad

CR2E083 (9/01)



