2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) e T <A
i "'1' SATINNG
DOCUMENT # 101000010056 ‘ DIVISIGN OF CORPORATIGHS
1. Entily Name .
MUNICIPAL ASSET SOFTWARE SYSTEMS, L.L.C. 03 JUN 25 PH ”: '-l6
Frincipal Place of Business . - Maiting Address
e — -{E&FE-SOB'I—-
A BEACH-GARDENS 33 t0— PAMN-HEACH-GARDENS 33410 -
3960 RCA Bivd. Sulte 6002 3960 RCA Bivd. Suite 6002 -
N . | +
mepeonsrwamsare———emsgsare=e—— || {INIAI0IR MDA GI LI
Suite, Aol #, el¢. Suite, Apt. #, e1G. ' I:‘ SHECK HERE IF MAXING CHANGES
Cily & State City & State 4. FE| Nurmper . _|Applied For
65-1115541 [t Appiicanis
Zp Gountry Zp Country 8. Cenfficate of Status Desired O ?@59 g&ﬁ?g&“‘mﬂl
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

- o . Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address {P.Q. Box Numnber 13 Not Accepliable} . P
PLANTATION, FL 33324

' ‘ ’ City ) FL TZip Code

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

SIGNATURE
Sijnawnd, typed o1 prinlad nama of syt agent and liva | aplcabla. {NOTE: Raysua red AgenLEignaleg euuirdd whan reimgsaing) DATE
9. MANAGING MEMBERS/ MANAGERS - T 10 ADDITIONS JCHANGES
IME MGRM [ Delere Tme (1 Change  [J Addition
NAME CAPITAL ASSET HOLDINGS, LTD. HAME et T EEE’ 1 1 c;g_:g:_;;: I-"-
SIREEYADDRESS | 3960 RCA BLVD. SUITE 6001 | STREET ADDRESS M M:’jg’- ‘,’[:‘::I! ”"“{]i oft- _W:ij o5 ;' 45070
Ciy-s1-21p PALM BEACH GARDENS, FL 33410 €OV -5T- 1P R e
IE . O Delele TITLE [] Change {1 Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
Coy-S1-2p CIt-51- 2P
MmLE O pelewe 1€ [ Crange  [7] Addition
NAME NAME .
SIREET ADDRESS i B suger aphress R ¢ r—
cirt-&1-21p Cv-s1-2I0 .
i . [ Delee e O Crange [ Addition
NAME - ’ M wane
STREEY ADDRESS STREET ADDAESS
Cny-51-21p CIT¢-51-21p
MIE O Delee ILE [ Change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
L-s1-21P | CITv.ST-2IP
T: O3 Delete e ' O Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
Ciav-51-21F CITY-87-21P

11. 1 hereby cerntify that the Information supplied with this liling does not quality for the exernptien stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information
indicated on thig repon is Irue and accurate and thal My signaiure shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limitegd liabiity company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dhetce K Hdonboo Hbashond &/3/43

SIGHATURE AND TYPED OR PANTED HAME OF MEMOER, R, Oft AUTHORIZED REPRES ENTATIVE Caylima Phone #

CRZE0S3 (10/02)



