2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # | 02000009729

1. Entity Name:

03-11-2003 90028 021 ****50.00

—_ = e - - -

AMERICAN CAPITAL MARKETS LLC

Principal Place of Business Majling Address

3501 N. KEYSER AVEMLE, SUITE 46 3501 N. KEYSER AVENUE. SUITE 48
HOLLYWOCD FL 33021 HOLLYWOOD FL 3%021

2. Principal Place of Business 3. Maling Addrass

RS

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
O-3bY kbl 3 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desied gﬁi g?q Addilonat
§. Name and Address of Currant Registered Agent 7, Name and Address of New Reglstered Agent
B L —E—:‘:-'—_‘:—:—;- = 'A---_—--_i'-::'.*‘r- 7‘ T Name YT YT o~ - - T T T TeTm e = e
*‘ GREENSTEIN, IV " e e e s e s e RPN
3501 N. KEYSER AVENUE, SUTIE 46 Street Address (P.O. Box Number is Nat Acceptabie) -
HOLLYWOOD FL 33021 '
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or rapisterad agenl, of botn, in the State of Florida. | am familiar with, and accapt

SIGNATURE e —_
Sigrature,

, byped or printed name of regisiered agent and tils i appticable. (NOTE: Registersa Agent sighalue required when 18ingating) . DATE - ). R
oo e 4 s s e U g NOWHE FEE ISTB0000° ¢ [ u. o L T vk ars
§ Make Check Payable to Florida Department of Stat
E R s e R LN DugByMey1,2008 | ‘
9. — MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES _
MRETTT L maRAE ey emBEE T ] Dot e o TR e [ e [Jcherge  [JAddlion |
HAME IVAN GREENSTEHN ) MAME I S S
SreE ADDRESS | RSDI N Meysth Ave. Sude Yb STREET ADDRESS g
cy-§1-2Ip leliywasd , FL 3302 CiTy-S1-2F i}
e O Dekets me [ crange 1 Addilion %
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2IP
WTE O Detete TME _ [Ocnange [ Aadition
I R & -
STREET ADDRESS I I ) R -
CTY-51-2P CITY-ST-2P
TME 1 Dekete LE D changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADRESS
CITY-ST-7P CITY-51-0P
TILE O getete ILE Jchnge [ Addition
NAME " NAME .
STREET ADDRESS . : - STREET ADDRESS
CITy-ST-2P : T s emy-§1-2P
me [ Osleta e Dichange O Addtion
HAME o t NAME
SIREET ADORESS STREET ADDRESS
CY-ST-21P CUIY-§7- 20

indicated on Ihis report is true and accurate apd
timitad liability company or g

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | tutther certily that the infarmation
at my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
e exacuta this report as required by Chapter 608, Florida Statutes.




