STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0000001445 . © FILED

1. Entity Name .
ASTOR ASSET MANAGEMENT, L.L.C. 01 SEP 0 PE 1T
SECRETARY OF STATE

Principal Place of Business Mailing Address

303 EAST DI LIDO DRIVE 303 EAST DI LIDO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address HII"IIHI“I m I’I“ Ilmlm III|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number NApplied For
~ [Not Applicatle
Zi i - iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fes Required
6. Name and Addi of Current Reg d Agent 7. Name and Address of New Regi: d Agent
Name
C T CORPORATION 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 reg\'st:ered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agant signaturs required when reinstating) DATE
» i [’ R Gl i i N —
‘ FILE NOWI!! FEE IS $50.00 CHLIL '.ij'?'—)f—-a:—;: e L
Make Check Payable to Department of State |~ = - aﬁ;; g DIEH.‘D ;:; . *"J'llJLDD
Due By September 26,2001 | ~ WEERE S U L

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE MGR 1 Detete TLE ‘ O change  [J Addition

NAME LEVINSON, ROBERT A NAME

STREETADDRESS | 303 EAST DI LIDO DRIVE STREET ADDRESS

ciry-st-2p MIAMI BEACH Ft. 33139 s . . om-srap

TITLE ' {1 Detete TME [ Change (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE ) Delete TITLE [J Change  [] Addition

NAME NAME

STREET-ADDRESS STREET ADDRESS - . . - . -

| CHY-ST-2IP - e [ ’ '

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

“STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : ’ CITY-ST-2IP

TILE y [ pelete TLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP - CITY-ST-ZIP

me L] Delete mE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$7-2IP - CITY-ST-Z2IP

.

11. | hereby certify that the information supplied with this fJi Chualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report is true and 3 hall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg€ gab execute this report as required by Chapter 608, Florida Statylgs.

n - L

SIGNATURE: CAIRED L OF 7os-S3v-r0u8

SIGNATURE AND NAME OF SIGHNING MANAGING MEMBER. MAGE IORIZED REFRESENTA“%F A ¥ roe 7 Pauvires Dhane 3

CR2E0B3 (5/01)

_ 0010583

e ]




