2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABN AMRO ROTHSCHILD LLC

MO00000002129

Principal Place of Business

1290 AVENUE OF THE AMERICAS
NEW YORK NY 10104

Ol FEB 21
SECRETARY GF

Mailing Address

1250 AVENUE OF THE AMERICAS
NEW YORK NY 10104

2. Principal Place of Business
same as above

L

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5

FILED

At 11: 39
TATE
TALLAHASSEE.FLORIDA

A

DO NOT WRITE IN THIS SPACE

10th Floor
City & State City & State 4, FEI Number Applied For
13'409 1057 Not Applicable
Zie C{)}L&t{y an . Count'ry _ 5. Certificate of Status Desired . [K] fese g?q 12:’;;"0"3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ~ - .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

g

=

Street Address (P.O. Box NUEBI;LHNHA!:% bt

!ln._F'-n“l

d —Is Ln.’l 11 --01080--007

i §
It

T

= 00

Fextn 00

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable.

{NOTE: Ragistered Agenl signature requirét when nsinstalirq:l I—l l—‘ l"'] ]—"‘I 4:_"'_= =Ny .

oo ——

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

~02/27 4 ijl——mu =~ n
F4¥400 00 FekasS 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
THLE [ pelete TME Managing Director [Jchange &3t Addition
NAVE NAVE Henry H. Erbe, III
STREET ADDRESS STREETADORESS | same as above
CITY-ST-2iP CITY-5T-2IP
"

TITLE [ oelete TIMLE Managing Director [ change  L3kAddition
NAME NAME j
STREET ADORESS smeer sooness [Richard P. Heald
CITY-ST-21P - | ovsrze  |same as above - L
TiTE [ Delete TTLE Managing Director ] Change J&Mdiliﬂﬂ
NAME NAME Adam Young
STREET ADDRESS STREET ADDRESS gsame as above
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE S e ni or: Director ] Change  fckAddition
NaME NAME Harold Wong
STREET ADDRESS § STREET ADDRESS came as above
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete THLE Director {0 Change  --fc3caddition
NAME, NAME Barbara Kearney
STREET ADDRESS STREET ADCRESS

' same as above
CITY-ST-ZiP CITY-5T-ZP
TITLE [T Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-§T-2p CIvY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e

SIGNATURE: ﬂfw!

owered 10 execute this report as required by Chapter 608, Flerida Statutes.

il o4

AYEAY S NI v v;u )
A doili R 20 A58 Lt f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEJE{H MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ~

Daytima Phone #

dv  O9ge0d

CR2E083 (11/00)



