. | FILED
2003 LIMITED LIABILITY COMPANY ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OCUMENT+ LODDOODOSGRT | ] SecTeaY o Shte

1. Entity Name

FERRELL GROUP HOLDING COMPANY, L.L.C.

Principal Place of Business Mailing Address
201 § BISCAYNE BLVD 201 § BISCAYNE BLVD
MIAMI CENTER 34TH FLOOR MIAMI CENTER 34TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1056935 Applied For
Not Applicable

Zip Country Zip Country E/ $5.00 additional

. tifi f St Desil
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPDIRECT AGENTS Prcell Crovp Corpmie Servies. WL

103 N MERIDIAN ST SN R - T”S‘ﬁ&"wf@”’a'igl vd

TALLAHASSEE FL 32315 Sulte S4o0

‘miami FL | 3313/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

44, fee. q-1Y-03

ed or Mintad name of redistered agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

8. The above named entity submits this stat
the cobligations of

SIGNATURE

(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TIILE OMS O Delete TITLE ] change  [J Acdition
HAME FERRELL, MILTON M JR NAME

STREETADDRESS | 204 S BISCAYNE BLVD SUITE 3400 STREET ADORESS

CITY-ST-7IP M.lAMI FL33131 CITY-ST-ZIP )

TITLE T O pelete TITLE [ Change [ Addtion
v FORSHEE, WILLIAM Have

STREET ADDAESS 220 MIRACLE MILE STREET ADDRESS

CITY-ST.-2IP LORAL ﬁABl ES FL CITY-8T-2IP

e VP O3 oelete TOLE [Ochange [ Addition
NAME ZUMPANO, JOSEPH | NAME

STREET ADCRESS | 504 S. BISCAYNE BLVD. 34TH FLR. ‘ STREET ADDRESS

CITY-$T-2IP -MIAMI FL 33131 CiTY-ST-2IP

TILE L [ Delste TITLE [ change [ Acdition
NAME DA CASTIGLIONE, MYRA C NAME

STREETADCRESS | 209 §. BISCAYNE BLVD. 34TH FLR. STREET ADDRESS

CITY-ST-ZIP MIAMLEL KRIEL CITY-ST-2IP

TITLE O Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-21P CITY-571-2IP

TITLE O petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, 1 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 mace under path; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$-y-02  30S-37I-8585

IORIZED REFRAESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND

0013922

CR2E083 (10/02)



