=

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MQ0000001403  # * | . =

1. Entity Name ' r : -,
WALL STREET MONEY MANAGEMENT GROUP FUND, LLC FILED
|
Principal Place of Business Mailing Address 01 I’UL 20 AH 8: !&7
2385 EXECUTIVE GENTER DR. 2385 EXECUTIVE GENTER OR. ’ SECRETARY OF STATE
BOCK RATON FL 2061 30Ch RATON FL 36 TALLAHASSEE, FLORIDA

L

City & State ' . City & State 4. FEl Number 0044 i Applied For
. - : - 65——-1 B 19-' - - Not Applicable

0 $5.00 Additional

2. Principal Place of Business 3. Mailing Address “m“"m“ II " IIm“ III m |" I
I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e R ] - i e

Zp Country 2P Country 5. Cortificate of Status Desired )
, Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

| ™ Pefer Bropo |

Streg Add’rgss P.0. Box Number is Not Acgeptable)
-

ORTH E HIGHWAY, SUITE 190 Y ecuiveE th 72 b rivE
BOCA FL 33487 ‘ Su,{ 5 # [ OO |
. o /[CoTo FL | %% da;

#Statement for the purpose of chaugigg its registered office or registered agent, or both, in the State of Flol_rida.

Vs \ o
/e:/‘er?)«rurzo, Q/’mrmanf __ T-5-f

]

BRUNO, PETER

8. The above named entity subrpi

v

SIGNATURE ;
Signature, typad or prinigd nama of ra (NOTE: Registerad Agent signature requirec when reinstating)
- [
FILE NCW1!1 FEE IS $50.00 e
- — ' |~ MaKke Check Payable to Dépariment of State ]
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TE Chalr mari / Mm 1 Detete me Clchange [ Addiien | &
i % tar Brung e 2
STREET ADORESS | 2 3 ¥ &~ EX CCa Fa s Lo Ton Ah . 100 | swer soRess 2
oS- | ABoee. Kb Lt ol 3 agfa CITY-ST-21P . ﬁ
TITLE . ’ [ peleta TITLE ! [Jchange  [J Addition | &G
NAME NAME o . i Pt
QD045 0a533——0

STREET ADDRESS STREET ADDRESS 7491 A 0-—0 1053-—-001
CITY-ST-7IP CITY-ST-2IP L) ‘.' ! e 3 R
me™ - Tt ' TR ] Dt i PN T T [l change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP _ " CITY-ST-ZiP

e - — — = = S — Er————upi v g ——— T
TTLE - e S " O Dalete TITiE j = > °‘]*" ==*'Change * [ Addition
NAME : “NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - GITY-§T-2IP
TILE [ pelete TLE ‘ [ change [ Addition
NAME % NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-‘Z'r_P CITY-ST-ZIP ‘
TLE ¢ O polete TILE Clchange £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-7P

11. | hereby cerlify that the information suppli
ingdicated on this report is true and acgs

L with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

rustee ern yRered to execute this report as required by Chapter 808, Florida Statutes. 5(0 { ‘_,_q (oa —‘Q” 85 O
TR, - p 0 o »»' \
SIGNATURE: T meﬂWJffmeQ%rmﬂ 1-5-0f

SIANATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




