51

2002 UNIFORM BUSINESS REP(EIT\(UBB)

DOCUMENT # | 01000019415

1. Entity Name

IBG CAPITAL MARKETS, L.L.C.

L »
*

/

Principal Place of Buginess

1911 KANE CONCOURSE. SUNE #13
BAY HARBOR ISLAND FL 33154

Maltiing Address

1111 KAME GONCOURSE. SUITE 16
BAY HARBOR ISLAND FL 33154

IR

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-15-2002 90050 023 ****50.00

iy
TLBRRA

li..

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number - Applied For
) O’L (mZ\Oq 0 Not Applicable
Zip Country Zip Country - . $5.00 agditiona)
5. Cenificate of Status Desired O Foe Roquired
- _6=Name nndAddnuofCum Refitsterad Agent S oo |na g oo T NAMS. andAddthNnReghhndAggm_.___,____,_ EENCES
ST BRI T G g oimg . T s i mEm s, — e wew —- =) NAME oo s . e VT VI SR VS P QS (R
GLASER, ALLAN M : ,
Strest Address (P.O. Box Number is Not Acceptabla)
11900 BISCAVYNE BLVD., SUITE 807 .
MIAMI FL 33181
i City FL | ZpCode
8. The above named entity submits thia staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signaiure, typad of printad name of registered agent and tve H appACable. INOTE: Ragistaned Agent sxyialure required when reinstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. -~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
TE K-q_g . do.vTV Q O Delete e Olchenge  [Jadcton | S
NAME Vieen & NAME a
STREET ADCRESS ‘-ne.o NDF\‘V\ p-"“]’ on STREET ADDRESS 3
oITY-S1-2P Minwe Gooach L 23140 CTY-S1-2P §
TTE G VrQS\dQ.V\_T Oeletz TmEe Octange [T adoRin | &
HAME ..S— O\'\ L2} QDM)Q—T \n»\ﬂ'\'\&\r NAME
' STREEY ADORESS STREET ADDRESS
. mﬁ? el _— SR = et e R Y e CITY-ST-2P -« - - - oz _— . .
mE N Vrﬂ-s\dn.\n‘\' .\ D{’)gl_ ne . __ Clctesps Oadgiion | ,
~tae - K \b”r(—S Lku)mdr\ INAME - —
STREET ADDRESS HGI"MOFQ STREET ADDRESS
omv-s1-2¢ gom\ S e\o\Q S TxyL 33\L\Q= oy-1-29
TITLE 3 Deteta THLE [ Change [ Additicn
e ‘jo\"aﬂgq;\io ar !\n mlo, hwE
STREET ADDRESS. .’E)OS \ STREET ADORESS
ane-stze |\ Hmm 5 DJQBL ‘\’- L 33\ BO CITY-ST-2P
TnE [J oetete ME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-S1-2P
TME O Deete TITLE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-0P m ony-sT-2°
11. | hereby certify that the information supplied jwith tifis filing does not qualify for the exemption stated in Section 119, 07(2){1), Florida Statutes. | turther cenlity that the infarmation
indicated on this report is trus and accur. nd tat my signawre shall have the same legal effect as if made undaer oath; that | am a managing member or manager of the
limited liability company or tha receiver steg/empowerad to execute this report as required by Chapter 608, Florida Statutes.
[l 3y A AP _u W r"a
SIGNATURE: TR ATAT AT S e RL" e du) _..:rD
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone &




