-

o ' e
2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name -

MOOSMANN SECURITIES, LLC

DOCUMENT #  LO0000008826  FILED
| 01 VIR -5 PH 1:31

SECRETARY. OF STATE

Principal Place of Business Mailing Address

.t A QAFE ORIDA
311 OSPREY POINT DRIVE 3t OSPREY POINT DRIVE TALL AHASSEE. FL
QSPREY FL 34229 QSPREY FL 34229 ’

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
(a_; '/DZ 80/ ‘{ Not Applicable
Zp ... _| Country. = Zip—~ . - -Country | "1 5. Certificate of Status Desired 0 ?95922‘1 lJ:i;:ilézic‘;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
MOOSMANN, ROBERT A
Street Address {P.0. Box Number is Not Acceptable}
311 OSPREY POINT DRIVE
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and tite if applicable. (NOTE:;RegistB!ed Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE ‘O Change [ Acdition
NAME MOOSMANN, ROBERT A NAME
streer aooress | 311 OSPREY POINT DRIVE STREET ADDRESS
CITY-5T-2P OSPREY FL 34229 CITY-5T-Zp _
TIME O Detete TLE Mok [Fchange [ Addition
2::521 ADDRESS | ::riirwnﬂess KDBEE'T C. Moo SMANM =
: 311 OSPRSY Por~N5 DS
I L) L e o femsr | T pospRe ¥ . B3YERTE _
L _ 7 Delete e MR [AThange [ Addiion
NAVE NAME MARGARE Bail mMoos
STREET ADDRESS STREETADORESS | 9 /| D S/Y2% y‘q Poirt m:g ///é&/ﬁl,‘i
CITY-ST-2IP CITY-ST-2P l)
TE ] petete TITLE ':EI Change [ Addition
e i 100003889541 ——2
§1m251 ADDRESS STREET ADDRESS -13/21/01--0101 H--017
Gl -ST-ZIP cITY-sT-2IP sk, 00 seeG0, 00
TLE ‘ O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP . § Cov-s-zp
TITLE ’ O pelete TTE o Ol cChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: RRLIANIEOURED 26/29,/01/ 9‘7//?% -5/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE daynme Phone #
i

4Y  $18L200

CR2E083 (11/00)

L



