2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000218 _
1. Entity Name ) FILFED
OPEN INTEREST LLC SECRETARY OF STA
BIVISION OF CORPORAT,
Principat Place of Business Mailing Address 00 SEP 2 9 AH ” ' 03 ‘
5781 NW 15 ST. ' 5761 NW 15 §T.
MARGATE FL 33063 MARGATE FL 33063 ’\/& .
S S N A
Suite, Apt. #, etc, Suite, Apt. #, etc. : ' . : DO NOT WRITE IN THIS SPACE
City & Stats City & State | 4. FEF Number Applied For
L5~-03632 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5.00 ffdditlonal
. Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address ot Now Registersd Agent -
’ T - L - . '-—Name.‘a.-, - N . .
ZIN, EDWARD Street Address (P.Q. Box Number is Not Accaptable)
9300 SW 87TH AVENUE, SUITE 1
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed o printed narme of regiaterad 2gent and title if applcable. (NOTE: Rogistered Agent signature required when reinzlating} DATE
s — 7 4 _y
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Department of State :
9, MANAGING MEMBERS /MANAGERS | 0. ADDITIONS /CHANGES
TmE MGR , O pelese e o [JChange [ Addition
NAME OPEN INTEREST MANAGEMENT LLC HAME
STHEET ADDRESS | G300 SW 87TH AVENUE, SUITE 1 STREET ADDRESS
CITY-$7-21P MIAMI FL 33176 ) CITY-ST-2IP
TITLE ’ [ elete THLE [JChangs [ Addition
NAME . . B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ) . - . [ pelete _ _TLE N . QT | Changa [ Addition
NAME TNwie T SO e T N o e
STREET ADDRESS STREEY ADDRESS ~10/ i:l’_—:::%'ﬂ =31 D ------ ij{_i"’
CIty-$1-7P CIFY-ST-ZIP sxkHt . 0 x'r.aﬁ.,@-ﬁu; 20100
TITLE T Delets TITLE D Changs [ Addition
NAME NAME
sm&sfmnnfss STREET ADDRESS
erv-sPzed ' CITY-ST-2IP
Pme el (1 pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY- ST 2P CATY -5T-71P
me | O Oelte e [JChange [ Addition
NAME : NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP

11. I'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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal ered to exacutgethis repgg as qunred by Chapter 608, Florida Statutes.

INTECES)
EREEsh eaey Tarfoo 95497280 (

SIGNATURE AND TYPED OR PRINTED MIME OF S1GNiNG MANAGING MEMBER OR MANAGER . Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



