APPRUVE.

2001 UNIFORM BUSINESS REPORT (UBR) AND

H 8

DOCUMENT #  L98000001353 FLED
1. Entity Name ‘
INVESTECH CAPITAL, LL.C. i APR 27 AM11: 20
Principal Place of Business Mailing Address fALLA §] A SSEE 4 .
1951 N.W. 19TH STREET. SUITE 100 1951 NW. 19TH STREET SUITE 100
BOCA RATON FL 33431 BOCA RATON F{ 33431
I N AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 5 08 Applied For

6 55282 " [Not Applicable
Zip Country ‘ Zip Country " . . $5.00 Additional
_ 5. Certificate of Status Desired {1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name

FINE, NORMAN D

1951 N.W. 19TH STREET, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City - 7 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 Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOT :: Registerad Agent signature required when reinstating} DATE
'AM il SO0 21 SihiE—-—0
FILE N W1l FEE |S $50.00 15/17/01-~01013--006
. Make Check P,. ?fa?le to Deﬁbrtment of State kRS0, 00 skt 00

] :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGH [ Delete 1IMLE [ change [ Addition
NAME FINE, NORMAN D NAME
smeeraeess | 1951 NW. 19TH STREET, SUITE 100 STREET ADORESS
emv-st-ze | BOCA RATON FL 33431 oy §1-2P
TIME O3 Delate TLE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deets me - [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZP
TITLE [ Delete TILE ' [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciry-ST-2IP
TLE ' 3 elete TiLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

pplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall hav.: the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empoweted to exacute thi; report as required by Chapter 608, Florida Statutes,

el O . fe ﬂz:f [of () 393 ~9700

ING MEMBER, M \NAGER, OH AUTHORIZED REPRESENTATIVE Date Caytirma Phone #

11. | hereby certify that the information
indicated on thig report is true and
limited liability company or the recgi

SIGNATURE:

SIGNATURE AND TYPED OR PRI

[ED NAME OF SIGNING MAI

EL: {0 Y

CR2E083 (11/00)



