2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)'

1. Enlity Nama

INVESTMENT TECHNOLOGY, LLC

DOCUMENT # | 02000015680

.«ﬁ'.’.’-l’i?-,;
* .

Principal Place of Business

2600 ISLAND BLVD. SUITE 1902
AVENTURA FL 33160

Mailing Address

2600 ISLAND BLYD. SUITE 1902
AVENTURA L 33160

2. Princlpal Place of Business

3. Mailing Address

ki

FILED
Apr 14,2003 8:00 am
ecretary of State

03-26-2003 50045 041 ****50.00

W

Suite, Apl. #, ate. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number ’ Applied For
: NI -0 bYIZ L Not Applicable
Zip Country Zip Country " : $5.00 aasdiionas
B 5. Cenificate of Status Desired O Fee Raquired
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
- e - = S E Name T e SR S SR S ar s s m e B
—-=—==GRUMER SQNN_;—Tm: o e e o % e can | e o S e AT e B el et T GRS i s e - S it i,
LEQOPOLD, KNOM & LEOPOLD, PA. ’ Strast Address (P.O. 8ox Number (s Not Acceptable)
20801 BISCAYNE BLVD., SUITE 501
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE -
Signature, typad o prirted nams of repiaterad agent and tie if apphcable. [NOTE: Regt Agent =i tecuirad when rak DATE
FILE NOW!!!\'FEE IS $50.00
=|= = - = = e e e e mmms-—'————'—tﬁ— e - — S
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES -
mE MGRM 7 Detete TME Dl change [ Addition §
Naie DANA, MAURICE NAME s
STREETADORESS | 2800 ISLAND BLVD., SUTTE 1802 STREET ADDRESS g
ETFY-ST-20P AVEN].URA . 33|m Chy-51-2F bl
TmE [ pelete TME Oichange T Addition g
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY.ST-21p
Tme [ Delete TME [ Crange [ Addilion
_NavE . S B} 0 e s - _
" STREET ADCRESS |~ 7 T T StReEnaboREss | T T T T T
CTY-51- 29 Cirv-57-0°
TRE ] Delete TILE Ocenge ] Additien
NAME MAME .
STREET ADDRESS. STREET ADDRESS
CITY-5T-aF CITY-ST-21P
TE O peles TmE [Derange O Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2¢ CITY- 5T- 2t
TME ] peipte TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cirv-5T-21P CiTY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same lega! efect as if made under cath; that | am a managing member o manager of the

limited fiability company or the recei trustee empowered to execula this report as réquired by Chapter 608. Florida Statutes.
SIGNATURE: SRNATYREAEQUIRED
SIGNATURE

e’ ——
ANC TYPED OR PRINTED lejm MANAOKG MIFMAER, MANAGER, O AUTHDRIZED REPRESENTATIVE

oshi)os  (3%¢) g 255
Due 7 \ D:Mlohmu

/



