2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006760 -

1. Entity Name T 4 1€
SECRETARY OF S1Rcing
TOBIAS AGGRESSIVE GROWTH FUND LLC ngoﬁ 4 CORPORATIO
' Bi
1125
Principal Place of Business Mailing Address 00 JUL 3 ‘ PH
313 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE., SUITE B3
PALM BEAGH FL 33480 PALM BEACH FL 33480 L '
2. Principal Place of Business 3. Mailing Address ”Il"l" m m]'m" "m "m Ilm "m ""l lml Il ml “" tm ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number, Applied For
AN el P }/ Not Applicable
ap . Country B Zip Country 5. Cartificate of Status Desired [ ?ese ggq ﬁ:‘;ﬂ“mﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ~
Nama
ALTMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printéd name of registered agent and title if applicabla. (NOTE: Heglstarad Agen: signature /aquired when remstenng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabie tu Departmam of State -
B, WANAGING NENERSMANAGERS I o ADDITIONS ] CHANGES
e MGHR (0 petete THLE Clctange (1 Addition
:“"f ess |ALTMAN, ROBERT "‘T‘MR:H s
TREET ADDH STREET ADDRE
313% WORTH AVE SUITE B-
tirv-s1-2p PALB%I BEACH, FL 3340 oTe-sTap
TITLE MGMR O Delete TIMLE [0 Change [ Addition
NAME WEITZ, ETHAN NME e OO0 225 00058 ——E
STREET ADDRESS 3 13 WORTH AVE SUITE B- STREET ADDRESS hovt " _,_r ""I U UI
orv-stze |p ALI%i BEACH, FL 33480 3 CITY-ST- 2P giggg"a oo gig*ﬁml_f oo
TILE ' ST T O Delete TITLE B © Othange [ Addition
NAME ' a ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
me ] Defete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
m™E . O Delete e [ Change ) Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘-__ CITY-ST-2IP
e ' [ Delete TME O Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP ‘§ ciy-sr-ap

" | h;reby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report 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 company or the receivar or trustee empowered to execute this rgpor as required by Chapter 608, Florida Statutes.

sionaTuRE: _ ' sigpkoAb ruses 20/

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGES Oate Daytine Pros 8

Lind
P

CR2E083 (5/00)



