FILED

‘ o  May 27, 2003 8:00 am

2003 LIMITED LIABILITY COMFANY

- - UNIFORM BUSINESS REPORT (UBR) . Secretary of State

05-02-2003 90571 033 ****50.00

DOCUMENT # | 02000014069
1. Entity Name
PRIVATUS GROUP LLC
qauuaday
Principal Place of Business Mailing Address
1804 N MILITARY TRAIL SUTE 200 1801 N MILITARY TRAIL. SUITE 200
BOCA RATON FL 3331 BOGA RATON FL 33431
R v GO O
Suits, Apt. #, etc. ; Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE) Number Applied For
[Nol Applicable
Zig Country Zp Country 5. Cartificate of Slatus Oesirad Q ??e g?q Ss:éuml
8- Name and Address of Current Reglstered Agent-— - — - 7. Namanﬂhddnumﬂuwnglmmm
— e i e - Name . o me aee e [ - .=l
HRAWG CORP. '
1801 N mmmv TRNL, sU"'E m Street Address (P.Q. Box Number is Not Acceptabla)
BOCA RATON FL 3343y
City FLTle Code

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1a1e of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signatung, typad tr priniad Name of registaed agent and e i egplcatls. {NOTE: Rogatored Agart sigrature required when rengisting ) DATE

FILE NOW!II FEE IS $50.00
Maka Chack Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS  CHANGES

TiLE G-KM L Delete TME [ changa L] Acdiion
NAME STFA/&{U D Leave ;40)5 NAVE

STRAEET ADORESS St 778 /YO | stmer oomess

CITY-§T-2P , . 33307 omY-81-2P

TME O Detete me Clchange  [J Aadition
NAME NAME

STAEET ADDRESS R STREET ADDRESS

CIFY-5T-2P -} omr-si-op . . . )

TmE 3 petete TITLE 0O C?‘u.nqe I:I Addifion
JMME L i e e e - LNAME C . e e
STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-5T- 2P

THE 173 Delete mE D change [ Addition
NAME _ NAME

STREET ADURESS STREET ADBRESS

CITY-51-2P CITY - 5T- 2P

ME £ ekt TITE , Ochange  [J Addition
HAME . RANE

STRECT ADDRESS STREET ADDRESS

ciy-s1-2¢ CIFY -5T-2P

TME O deteta TIME Ocnange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

1t. | heraby cerlify that he information supplied i ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report is true and aceurate Ahd tha Bignature shall have the same legal effect as it made under oath; that i am a managing membe; or manager of the
limited! liability company or the receiver or tjfteg w ered 1o oxecule this reparl as required hy Chapter 608, Flarida Satuntes,

SIGNATURE: @A{ﬂdﬁ EQUNY- . 7’/3.:: /L003 95t-772.-772/

NATURE AND TYPED OR PRINTED MAME OF SIGNTHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prons #

CR2E083 (10/02) _




