2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006767 A
" _— Y
LELAND DISCIPLINE VALUE FUND LLC SEE G CorpoRATIONS

00 JUL 31 P 1325

Principal Place of Business Mailing Address

313 1/2 WORTH AVE.. SUITE B3 313 1/2 WORTH AVE.. SUITE B3

PALM BEACH FL 30480 PALM BEACH FL 33480 o

2. Principal Place of Business 3. Mailing Address l ||m|” m ‘I”I m” Ilm Ilm llm III" II”I I”" I'm m’ m,
Suite, Apt. #, stc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaz / ﬂ 7 /;/‘ Applied For
. -— V? -
. Not Applicable

Zip Country i Country 5. Certificate of Status Desired [ ?g-ggq&‘:"dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, ROBERT Street Address (P.O. Box Number is Not Accepiable)
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 registered office or registered agant, or both, in the State of Florida.

SIGNATURE .
Signaiura, typed or printed name of registered agent and tita if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS : I 10. ’ ADDITIONS /CHANGES

TITLE MGMR (3 petete TMLE ' O Change [ Addition
NAME ALTMAN, ROBERT NAME 1O00003351261——6
STREET AODRESS 3133 WORTH . AVE SUITE B~3 STREET ADDRESS ~{15% 7 LI’3,{ oo--i091--019
orv-s-2p - | PALM BEACH, FL 33480 Cir-S7-2P s 00 oS0, 00
TE MGMR : (1 Delete T [ Change  [] Addition
NAME WEITZ, ETHAN NAME

SREETADDRESS (3133 WORTH AVE SUTTE B-3 _ || STREETADORESS

CITY-ST-ZIP PALM BEACH . FL 3 ‘3&80 CITY-ST-2IP - a

TME 3 Detere me Clchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

NLe ] Detete me [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
r_E,IT“('.{ST-ZIP ) CITY-$T-2IP

M. ’ [ Defete ME [Jchange [ Addition
NEYE NAME

STREEY ADORESS ' STREEY ADORESS

CITY-5T-2IP . X CITY-ST-ZIP

TME * 1 Delete TILE . [ Change [ Addition
NAME - - ' NAME

STREET ADDRESS STREET ADDRESS

CObe-T- 7P CATY-ST-7P

11. ' hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: ___SIG ”\Q Thta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - * " Dala ,’ Daytima Phone #

CRZE083 (5/00)



