2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # L99000001200 ecretary of State
1. EnlityName 04-23-2003 90232 038 ****50.00
UMBFIELLA CAPITAL LLC.
Principal Place of Business Mailing Address
515 EAST LAS OLAS BLVD.. STE. 1020 515 EAST LAS OLAS BLVD. STE. 1020
FT LAUDERDALE Ft 3331 FT LAUDERDALE FL 33301
S B IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.09%556 Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired feseggq Iﬁ:ﬂ;ﬁonal
- 6. Name and Addr:es; of Current Registered Agent ) s 7. _Name‘aﬁd Address of New Registered Agent
: Name
BULMAN, RICHARD C JR
CIO K|RKPATRICK & LOCKHART LLP Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD 20TH FLOOR
MIAMI FL 33131
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 Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR {1 Detate TILE Ochange [ Acdition
HAME HARDY, REGINALD NAME
sTREeT ADDAESS | 515 EAST LAS OLAS BLVD., STE. 1020 STREET ADDRESS
Gy, ST-2P FT LAUDERDALE FL 33201 CITY-S7-2IP
L MGR O Dalete TITLE ClChange [ Addition
NAME OLEYNIK, VLADISLAV NAME
STREET A0DRESS | 515 EAST LAS OLAS BLVD., STE. 1020 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 ] cimy-sr-ze
TMLE [J Detete me 0 o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMLE O delete TITLE ' [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

11. | hereby certify that ormation supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reffort is fue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compyny or the receiver sy frustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: S{CUIRED \\Q‘\\Q\&&b ORA 0N BREyy

SIGNATURE AND TYPED OR PRINTED NA(E@ING MANAGING MEMBER MANAGER, OR AUTHORIZED HEPHESEW’:\TIVE Date Daytime Phono #

CR2E083 (10/02)



