APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED
DOCUMENT # | 98000001951 s
iy Na PR 29 AM 9
NQESIS CAPITAL MANAGEMENT OF CALIFORNIA, L.C. 00 £FR 23 9 '
SECRETARY OF STATE
TaLL AHASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address
1801 CLINT MOORE ROAD. SUITE 100 1801 CLINT MOORE ROAD. SUITE 100
BOGA RATON FI. 33487 BOCA RATON FL 33487-2752 .
S —— SHE RN IR

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

hoth .
City & State City & State 4, FEI Number Applied For
- 650864322 Not Applicable
Zip . (.Dountry ' “p Country 5. Certificate of Status Desired O gi‘ggl L.f:g::::ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B
|~ NASS, CORY-B-—= - -~ - ) Street Address (P.0O. Box Number is Not Acceplable)
1801 CLINT MOORE ROAD, SUITE 100
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped cr printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 L L
Make Check Payable tc Department of State |- | - - ;Jﬁ N S AL b
9. . o MANAGING MEMBERS /MEMBERS .- R0 ADDITIONS /CHANGES
e - | MGR - [ petets TITEE [Jchangs ] Addition
WAME NOESIS CAPITAL MANAGEMENT CORP. NAME R
st annaess | 1801 CLINT MOORE ROAD, SUITE 100 STREET ADDRESS ) (JGDQ[;[EE =39 5:39:_‘ __:,_8:;:
arv-ar-ar | BOCA RATON FL 33487 o 1-2p = 512000101 1 —-pns ="
e [ petetn L - wERRELO 007 sekesSp N
NAME NAME . - .
STREET ADDRESS STREEY ADDRESS : 1
CITY-$T-21P CITY-$T- 2P
TIME [ petetn TITLE TJchanga (] Adeitien
NAME NAME
BTREET ADDRESS STREEY ADDRESS
CITY-37-UP . CITY-3T-219
nE T o [ petets A ome - - = =" [Octange [ Acaition
NAME NAME
STREET ADDRESE STREET ADRRESS
CITY-ST-7IP ’ CITY-$71-2IP
TME ] petete TITLE {Jchanga [ Addition
HAME HAME
STREEF ADDRESS STREET ADURESS
CITY-$T-21P CITY-$31-21P
TITLE ’ [ pelete TTLE O l:hlaw ] Asdien
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- 2P cary-81- P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Ftorida Statutes.

o g ey s e 8 1 g ey . B “!.":
SIGNATURE: m)’ﬁv/@Aﬂ/ﬁ& & -Bﬂe"—‘ff‘fﬁl%arﬁ H_ 2\ -0 S-G9y & eay

{1/99,

SIGNATURE ANf vl on @ NAME OF SIGNING MANAGING MEMBER OR MANAGER’ Date Daytime Phone #

"2

LIE(

O



