2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # MOO000001403

1. Entity Name

WALL STREET MONEY MANAGEMENT GROUP FUND, LLC /

Principal Place of Business

2385 EXECUTIVE CENTER DR.
SUITE 100
BOCA RATON FL 33431

Mailing Address

2385 EXECUTIVE CENTER DR.
SUITE 100
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90001 025 **%*50.00

AR NN

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65..1%4419 Applied For
Not Applicable
Zip Country Zip Country 0] $5_00 Additional

§. Certificate of Status Desired

o —-—=Fee.Required~__———

= 6.~ Name and Address ¢f Ciirrent Registered Agent

7. Name and Address of New Registered Agent

BRUNO, PETER

2385 EXECUTIVE CENTER DR.
SUITE 100 '

BOCA RATON FL 33431

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

BATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TNLE MGRM O Detete TITLE (I Change ] Addition
NAME BRUNO, PETER. NAME

STREET ADDRESS | 2385 EXECUTIVE CENTER DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2iP

TME [ 3 Delate TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2Z1P

me -~ 1 -7 ~ T O Delete “Tite ) [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE - [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Oslete TLE [ Change  [_] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TnE O Delete TILE [(Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accysg
lirited liability company or the rece stee empaowered to execute this-report as required by Chapter 608, Florida Statutes.

SIGNATURE:

*
A

IRED

Rnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Cot 0D el -Gp A 22 55

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

€™ 1388

CR2E083 (10/02)




