| | APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 98000001353 | 7
1. Entity Name a0 H‘I\J -2 M Q: 1
INVESTECH CAPITAL, LL.C.

f o E. L J\' GF STATE
Myit [il_T:‘:\RJ ¥
Mf[{ 5 A 5SEE. FLORIDA
Principal Place of Business Mailing Address T
2000 GLADES ROAD. SUITE 204 2000 GLADES ROAD. SUITE 204
BOCA RATON FL 33431 ) - BOCA RATON FL 33431-8504

By e Y KRR

Suite, Apt. #Qt Suite, Apt.g. etc. OC NOT WRITE IN THIS SPACE
2\ St 100

Ciri&State [J P\ cng State R Q‘}ﬂ }J ‘:\ 4, FE) Number 65'08552& :g:’:ic:ﬂfz;ble'

Zipb&"\"a \ COL‘T% q/ Zip %\‘3 ‘ Coﬂ%—/ 5. Cerlificate of Status Desired j O ?Se.ggq lﬁ:’e‘g”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}

Name |

FINE, NORMAN D

Street Address {P.Q. Box Nurnber ig Not Acc Ie:z)
2000 GLADES ROAD, SUITE 204 lQéf N N
BOCA RATON FL 33431 Sle. \n

’ City gCYI: Qﬂv"!?,l,) . { FL Zi@t?%!

8. The above named entity submits this stajemghtfor the purpoﬁ ?ér ?ging its registered office or registered agent, or both, in the State of Fibrida.

IE SIGNATURE wu '\-|\ ZdL

Signature, ty'p-sd or privted narme of registered ageft and ttle if applicable. [NOTE: Registered Agent sign}awra requirad when reingtaling) i LIS
\V] i
FILE NOWI!! FEE IS $50.00 / E
Make Check Payable to Depaciment of-State |
|
9, 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS [GHANGES
TITLE MGR . : . ] pelste TITLE L enge [ ] Additicn
NAME FINE, NORMAN D NAME ,
et avoness | 2000 GLADES ROAD, SUITE 204 smeeraooaess | MRS N \qmtt St StE |OC).
erv-st-zp | BOCA RATON FL 33431 oITY-31-2IP Roc. o) A 3243\
| Chihgs [ ] Adeitien
an | Rl i QnOONEscosEN——4
ZTREET ADDBESS ' STREET AUDAESS -HE /180001 07R--0n1
CITY-§T-21P _ TITY-87- 2P wEPeRL0 00 wREetn 00
Tme _ o ' {1 peiste TImE i [l ehange (] Addition
NANE NAME !
STREET ADORESS . STREET ADDRE3S :
Y- BT-2IP cITY-51-21p :
Time T O vesete e : [ changs (] Adition
NAME MAME ;
STREEY KDRRESY : STREET ADUBESR ;
oy-sr-zp EITY-87-21P :
TITLE [ beete O ome ‘ []changa [ Addition
NAME . NAME f
STREET ADDRESS ‘ : ETREET ADDRESS \
CITY-$T-71P A eITY-37-2P .
AL ] etete TITLE | [] Change [ Aaditicn
NAME . NAME .
m;i?r ABDRESS _ STREET ADORESS
TTY-87-1P : ITY-31-1P \

1.1 here-b)-.r certify that the information supplied with thi filing does not quallfyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thif my signature shall h e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recefver or trustee

SIGNATURE: Sﬁ@ﬁ%ﬁ\:’

SHGNATURE AND TYPED OR sﬂlmDvAME OF SIGNING MANAGING MEMBER OR MANAGER

powered {o exgouty

. |
LRz G4 A RED a2l e, (%) 303 a0

Date & Daytime Phena #

is report as required by Chapter 608, Florida Statutes.

v |

1

CR2E083 (9/99)



