FILED
2003 LIMITED LIABILITY COMPANY Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008826 Secretary of State
1. Entity Name 08-15-2003 90055 046 ****55.00
MOOSMANN SECURITIES, LLC
Principal Place of Business Mailing Adtress
311 OSPREY POINT DRIVE 544 VISTA GRANDE
OSPREY FL 34229 NEWPORT BEACH CA 92660 ]
S S— A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FeiNumber  §5-1028014 Appiied For
' . Not Appiicable
Zip Gountry Zip Country §. Certificate of Status Desired ﬁ ?:lggqg:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agoent
s e o S D PR - e mme T Am S e | ~Namig v - — - - = Ce e LT e D A — - hald
FERGESON, JAMES O
1515 RINGLING BLVD., SUITE 1000 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 ,
H 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 Florida. ! am familiar with, and accept
the obiigations of registared agent. '
A ]

SIGNATURE :
Signature, typad or printed name of registered agent and tite if epplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. } MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES
TITLE O Delste TITLE [JChange  [J Addition
NAME " | MOOSMANN, ROBERT C NAME
stReet aporess | 544 VISTA GRANDE STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY.ST-7P
me [ Delets §ome ) Change [ Addition
NAME MOOSMANN HIGGINS, MARGARET GAIL NAME
stRgeT aoaess | 20 W. WEDGEWOQOD GLEN STREET ADDRESS
CIY-ST-21P THE WOQDLANDS TX 77381 CHTY- §T-2P
TITLE O pelete Tine ' [ Change ] Addition
NAME - ST T NaME T ) T ’
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-71P
TE O Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete TIMLE Ochange [ Addition
NAME ‘ : NAME
STREFT ADDRESS STREET ABDRESS
CIFY-5T-ZiP CiTY-ST-2IP

11, | heraby 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 made under oath; that | am a managing member or manager of the

lirnited liability company or the rageiver or trustee empowered to execute this raport as required by Chapter 608, Flerida Statutes.
: T | = R INOBERT €+ MDOSMANN o
SIGNATURE: RAMEBE, MemelIRIEC 1]1/os  443-252-1200
SIGNATURE AND TYPED DR PRINTEIf NAME OF SiGNING MANADING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date [ Daytime Phone ¥

g
B

€

CR2ED83 (4/03)



