1 —_

.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #/

'M00000001228

BONDINVEST LLC

Principal Place of Business !

ONE LIBERTY PLAZA
NEW YORK NY 10006-1487

Mailing Address

ONE LIBERTY PLAZA
NEW YORK NY 10006-1487

FILED

01 AUGIL PMI: 1T

SECRETARY OF STATE
TALLAHASSETE, FLORICA

T

(i

2. Principal Place of Business: 3. Mailing Address
Jme
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/3™ FLoor
City & State City & State 4. FEI Number Applied For
. ) M & 52-2213088 Not Applicable
Zip Couniry Zip Country - : $5.00 additionat
: SAm E §. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - k% T I N T T e
C T COHPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

Due By September 26, 2001

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature requlred when reinstating} I — — E:TE___ Sy 1 -
i LS B LN N Doy Lptew g o we e by ey o A
FILE NOW!!! FEE IS $50.00 ~0as21 0101 5027
Make Check Payable to Department of State hEERT0 00 #0000

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE O Delete TITLE MANKGER [ Change ditian
HAME NAME RoserT P, RivreERey SER
STREET ADDRESS STREETADDRESS | & L\BE 21\{ PLAZA
CITY-ST-2IP CITY-ST-2IP e w JDRK, N e e 5
TITLE [ pelete TITLE MMM ue'@ - { [ Change ﬂ}m’tion
NAME NAME weer %\é B Kot A
STREET ADDRESS | STREET ADDRESS [ ypré= il o e—Q-\—f OLAT A
CITY-ST-2P CITY-S7-21P NIEv JOP K. O 1000,
_TILE — i - —~[Z]-Detete === SHHE~——r —.M—k\3=k=t-:=r~&'.-9—-“ - :=]-Change — Braadition=
NAME NAME aos &MAIL\’ Yporwnso N
STREET ADDRESS STREETADDRESS | oy €= |t BE@v N Ut A
CITY-57-2IP CITY-§T-2IP D E N ORK NNl 1-17
TLE ] Delets T J vl [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-ST-2IP
TITLE . O pelete TITLE O Change [ Addition
NAVE - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [CJChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP . CITY-5T-21P

1

11. | hereby certify that the information supplie
indicated on this report is true
limited liability company gr the fkceiver

SIGNATURE:

SIGNATURE AND ";F g

 afd

th i

I

it thid filing dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

REQUIRED geredey Ho Kuceer ffofor  Jig-500-656

I

o é'mfd'u}m/:me MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

g/

Dayiime Phona ¥

e

CR2E083 {(5/01)



