FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # LO2000006048 " TR ecretary of State
1. Entity Nama 04-10-2003 90023 019 ***155.00
MORGENTHAU-HOLDINGSHEC-. Cha-«-.ﬁ, e *o
Morgentrac Capi bal Advizers Lic, ( - .
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, 100 S.E. THIRD AVE. ONE FINANCIAL PLAZA. 100 S.E. THIRD AVE.
SUITE 2504 SUITE 2504
FT. LAUDERDALE FL 333%4 : FT. LAUDERDALE FL 33394
T v RRRRE WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
O\ O, | Nat Applicable
ap Gountry Zip Country 5. Certificate of Status Desired K ?ese'gg] lﬁggdmona'
6. Name ani Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- ——— e el - L e — e zmme e oo _|.Name . e el . el e -
AMERICAN INFORMATION SERVICES, INC.
(ONE S.E. THIRD AVE. 28TH FLOOR Street Address (PO, Box Number is Not Acceptable}
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ofiligations of registered agent.

SIGNATURE
o Signature, typed & printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE O pelete TITLE f’h.ﬁa,c (x} J me o~ Ol change  BBkAddition
NAME NAME Arvvrmens . Merge ndhha o
STREET ADDRESS STREET ADDRESS jDeye= W tal Enent b 25
CITY-57-20 oSt | d Lowaderdale FU. 3294
TME [ Detete THLE Mo . Dil‘ec-'-lc — [ Change  PRLAddition
NAME NAME Py Avcdze| .
STREET AQDRESS STREET ADDRESS [y pyem Frvemmatonl Plaz e, Smke a0
CITY-ST-2IP : OTY-ST-2P P e Lc.,:aerdn- e FL 33394
ME [ Delete Tme o ] Change (] Addition
-N—AME g T T e T et e s P — = = -N;\ME - - - - e e A — e -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
TILE [ Delste TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2P
TITLE : [ Delete TITLE [Ichange  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the recejyer or trusiee em ered to execute this ¢ 1 as required by Chapter 608, Florida Statutes.

SIGNATURE: ALY L4} U/e Jo> (ast)ued oSl

SIGNATURE AND TYPED OR PﬁINTEE NAME GF SIGNING MA@ING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phona #

%

CR2E083 (10/02)



