2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO00000002272 ’
1. Entity Name <
CAMBRIDGE MANAGEMENT GROUP LLC ST F | L E D
W01 APR 23 PH 3: gg
Principal Piace of Business - Mailing Address
27 WARREN ST.. STE. X9 27 WARREN ST.. STE. 303 DM‘”ON OF CORP ORA TIO
HACKENSACK N 07601 HACKENSACK N 07601 rALLAHASSEE FLO
I N VI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
203713224 e
pplicable
Zip ~ . C_ourltg . - Z,'p - - . Country - ~-{.5. Cortificata of Status Desired O gese ggq Lﬁ::lecgtlonazl
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable, [NOTE: Registeved Agent signahwe required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. _3 i_J ijl-i\EiDili[-liO“Nflfl-&N(ifS_wl e—
e M ¢utel 0 Delete TiTLE K - e A0 J"ﬁ]ﬁm‘ ) Aa'cﬂmn
NAME Tames ) CroRglonsD 03 NAME _ *;’;%‘* EO.00 e, 00
STREET ADDRESS |9 7 w;zﬁﬁeeﬁ)f/. Suts 3 STREET ADORESS J
UY-SHIP Yo Barenekl T O 7&0 [ CITY-5T-2IP
TME ¥ [T Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P™ ~ : : - - = - - CITY-ST-2P - N
TME ] petete TALE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TME I pelete TLE [J Change  [] Addition
NAME |
STREETADDRESS | . ~ *™ . T - STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIME ] [ pelete TITLE [JcChange [ Addition
NAME = NAME
STREET ADDRY3S J STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inf

indicated on this report j
or the repeiver %
nra \>4 \J /;\ o

limited liability compa
SIGNATURE: P

ampowsgrad to exgbute this r

r'r)‘v,
\\»’Jh

alify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
Il have the fame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

Yol

20-9571-46 ¥4

SIGNATURE AND TY! VOH PRINTED RAME CF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #

4V S2E8e00

CR2E083 (11/00)



