2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

7320 LLC

DOCUMENT #, 97000001 06;

FILED

Principal Place of Business

411 WEST PUTNAM AVENUE. SUITE 360
GREENWICH CT 06830

Mailing Address

411 WEST PUTNAM AVENUE. SUITE 380
GREENWICH CT 06830

01 AUG I7 PHI2 17
SECRETARY OF STATE

JALLAHASSEE, FLORIDA

M

i

2, Principal Place of Business - 3. Mailing Address
1200 N FebéRm. HifHwa)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o<
City & State CJty & Statk 4. FEI Number m..,1501 104 Applied For
a."b A :‘:‘O ¢ ‘ Not Applicable
Zip Country tCountry - - $5.00 additional
1 3 % l_,t_ 32__ 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - o T T Name o ) T
I
CT CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptanle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State o ;
i l - o . < " "Due By September 26, 2001 = TR or o = B e
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE MGR O pelete TITLE [Jchange [ Addition %
NAME ROUND HILL CAPITAL, LTD. HAME =
STREETADDRESS | 411 WEST PUTNAM AVENUE STREET ADDRESS @
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP ooy
- - @
TITLE 3 pelete TITLE [ Change [ Additionz| O
e T Ee D:::%qu% '{5;4@{'3—1:5
STREET ADDRESS STREET ADDRESS . 37 -0
CITY-ST-2P GTY-5T-2P = skdnS0. D0 senS0, 00
TILE O pelete TIMLE [ change [ Addition
NAME - - NAME — ComS e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O Delete TIME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIME O belets TINLE {J Change [ Addition
NAME NAME
STREET ADI}:ESS STREET ADDRESS
CiTY- ST-IIP\ GiTY-ST-2IP
e ® | 1 Delete LE [ change [ Addition
NAME ] NAME
STREET ADDRESS /——\ STREET ADDRESS
oITY-ST-ZP o m )ITY sT-2IP
11. | herety cerlity that the information suly inghgdoes not qualify for b exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and g and that my Sighajure sha!l havgtie same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or_the-+e g 6 i report as required by Chapter 608, Florida Statutes.
3 ] m n‘ Q‘F
SIGNATURE: SITRAIAREC=ONIRED "3—/!?‘/0( (56') F823Y]
SIGNATURE AND TvPEn OR PRINTED NAME OF SIGNING ummgpfuem’sn, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



