2003 LIMITED LIABILITY COMPANY

1. Entity Name

BARCLAY ASSET MANAGEMENT, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000001622 ‘

Principal Place of Business

225 HARBOR DR.
KEY BISCAYNE FL 33149

Mailing Address

225 HARBOR DR.
KEY BISCAYNE FL 33149

2. Principal Place of Business

. .

3. Mailing Address

.O.%OX\O

Suite, Apt. #, etc.

WS

Euite. Apt. #, efc,

I

FILED

Jan 22,2003 8:00 am -

Secretary of State

01-22-2003 90090 045 ***%50.00

20014056

R

[ CHECK HERE IF MAKING CHANGES

City & State

nwe, e\

City & State

oo, St we T\

271

4. FEY Number

Applied For

w\Qaas

Not Applicabie

) LY -
t .
i coun ry' 5. Cartificate of Status Desired 4 55.00 A.dd't'?"al
e \ \-\q “\R\ AL — Fee Required .
6. Name and Address of Current Registered Agem - 7. Name and Address of New Registered Agent TN,

CALE, BARCLAY
225 HARBOR DR.
KEY BISCAYNE FL 33149

- - - _‘.Na@ ..

Dot \\ &<

Street Address !FEO. Box Num;er is Not Accepﬁj !

Voo Swecarne:

Z|p Code

FL

> 1UG

8. The ahove named entity subm\ts this statpmg
the obligatiog i

SIGNATURE

nt for the purpose of changing its registered office or redistered agent, or bdkh, in the State of Florida. | am familiar_mth and accept

(NOTE Registerad Agent signature required wheefreinstating)

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

9. _h RS 10. ADDITIONS/CHANGES . N —

TRLE O.(\_ I Delete TMLE [ Change [ Acuition | &

NAME Ve \_.h.){ NAME £

STREET ADDRESS |  (o(™x(D 6\‘?-_;4 QA oQ V. M*— W\ | s avoress . %

GITY-ST-ZIP ﬁ—_ CITY-$T-2IP : g
Yo Wi<eo PRI 3\9q 1

TITLE ] pelete TRLE [JChange [ Addition &

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP N

TITLE [T Delete e [ change [ Addition

NAME NAME

STREET ADORESS o - “STREET ADDRESS |~ - Tm e e i

CITY-57-2Ip CITY- 57-21P

TITLE [ Deiete TITLE [OcChange [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete THLE [ change [ Additien

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-8T-2p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

305~ |~O777




