2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #

1. Entity Name

1L.98000001951

NOESIS CAPITAL MANAGEMENT OF CALIFORNIA, L.C.

Principal Place of Business Mailing Address

180t CLINT MOORE ROAD. SUITE 100
BOCA RATON FL 33437

1801 CLINT MOORE ROAD. SUITE 100
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
65‘0864322 Not Applicable
Zi Zi ii '
P Country P Country 5. Certficate of Status Desied [ $9-00 Additional
: v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . B — —_ Name L
NASS, CORY B ‘Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.
SIGNATURE J
- Signature, typed or printed nama of registerad agent and ttke it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
c o : ~ Make Check Payabie te Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [Jchange [ Addition
::Mnirhonsss NOESIS CAPITAL MANAGEMENT CORP. NAME
1801 CLINT MOORE ROAD, SUITE 100 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL_MT CITY-3T-ZIP
TTLE {7 Detete TITLE O Change  [J Addition
NAME NAME o S .
STREET ADDRESS STREET ADDRESS "gk - AN I;If ’ -l”}l; ? ] = ——;3;_—[
CiTY-ST-2P CITY-ST-2P h : _Ub 1_’-"- Ui--1) 1_1 jE’__Q‘-:"
TITLE (1 Delete TIE 4
NAME NAME
| STRECTADDRESS [ _ ..-. — e - - - —= | STREET ADDRESS | ™ e
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delate TINLE [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 celete TITLE O] change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADORESS
[;m_sf_"_ CITy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shail hav,

limited liability company or the receiver or trustee empowared 10 axacy

SIGN2Z

-

SIGNATURE:

e =0

is report as required by Chapter 608, Florida Statutes.

ﬂT‘T‘?;—,—f{“

Sul W 5]‘ ln(
¥ ba‘e

e same legal effect as if made under oath; that | am a managing member or manager of the

(s¢+) G586 -66°4

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE

Davtlme Phona #

AR RV R

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)
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