2003 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 10, 2005 8:00 am

DOCUMENT # L03000027727 Secretary of State
1. Enily Name 03-10-2005 90039 044 ****50,00
CONTRARIAN CASH FUND, LLC
Principal Place of Business Mailing Address
6400 CONGRESS AVENUE, SUITE 2150 3290 Nw 53RD CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33496 20 0 19 857
e g B ERERINAT R
buoo CONGRESS AVE -
Suite, Apt. #, etc. S‘get-:‘p_]‘_‘ zem; 100 15t MOORE CR2E083 (10/04)
!
City & State City & State Q- 4. FEl Number 220087294 Applied For
506& Q ATb . L Not Applicable
Zip Country Zip "Country - ) $5.00 additionat
53'48 .} . USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
.o Name
HONIG, BARRY BACEY Itonl6
3290 NW. 53RD ClRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 b4oo CONLLESS AVE
. TE  &700
Ci Zip Cod
Y Bock  PAToA FL | *™*323497

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
L N 1

SIGNATURE. )
*, Spnature, typed of pnted nane of 1egrstered agert end tile ¢ applcatle. (NOTE Regslsred Agnm sgnature reguired when rsinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TILE B change [ Addition
NAME HONIG, BARRY MAME —
STREEY ADORESS | 3200 NW 53RD CIRCLE STREE} ADDRESS é_"l.QQ__C_QN_CLF_\EﬁS_f_\,V.EfiUQr_SQ_l'_T_E 2700
ory-si-7e | BOCA RATON FL 33496 a-st-e | Byoea RAToN. L 33487
TITLE O Delete ILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ orY-51-2P
TILE [ oelate TILE [Jchange [ Addition
e T T T - - - - NAME™ ’ - : - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CiTY-ST-2P
TILE [ Delete TILE [CJ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-51-1F
TI7LE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [Jchange  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-2P.

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | 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 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é—;ﬂ Mmm@)gm Hom O'&\\lﬂoll) S 56{-3332VY7%

SIGNATUR] JEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Daytna Phons #




