" LIMITED LIABILITY COMPANY FILED

UNIFCRM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # M01000002840 - Secretary of State
1. Entity Name - 03-26-2002 90097 004 ****50.00
RAGEN MACKENZIE INVESTMENT SERVICES, LLC
THIS SPAC B
2. Principal Place of Business 3. Mailing Address i
1000 2nd Avenue SAME m&?,@gj
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITETNFHISSPACE
Suite 3130
City & State City & Stale 4. FEI Number Applied For
Seattle, WA ‘ 91-1320696 Not Applicable
gzépl 04 COU”":} SA 7 Zip Country §. Certificate of Status Desired O ?i'gg‘ l':\i:j:;“""al

7. Name and Address of Current Registered Agent

Name . .
Corporation Service Company

DO NOT WRITE o L __Streel Address (P.O. Box Number is Not Acceptable)

'N THI—SSPACE 1201 Hays Street

City FL Zip Code
Tallahassee 32301

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

CR2E083B (12/01)

SIGNATURE
. Signature, typed or printed name of registered agent and title if apolicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE CEO,CPF0O, Director, Treas,MGR- | TE
NAME Jon Henry Meiners NAVE
SWEONESS| ) 000 2nd Avenue, Suite 3130 | STOUES
CITY-ST-2IP Seattle. WA 98104 CHTY-ST-2IP
TILE President, Director, MGR TME
NAME Michael Meiners L NAME
sieerancness | 1000 2nd Avenue, Suite 3130 STREET ACDRESS
CITY-$7-2IP Seattle, WA 98104 CITY-ST-2IP
TILE Director . MGR TMLE
NAME V. Lawrence Bensussen HAME

| aoariaa o eae s | DO NOT WRITE

Seattle, WA 98104

THLE Director, MGR TTLE _ |N THIS SPACE

NAME gg‘gleg 5 . Kerr NAME

STREET ADDRESS rd Avenue STREET ADDRESS
CITY-ST-2IP Seattle, WA 98104 EITY-5T-7IP
TITLE Director MGR e

NAME Robert J. Mortell NAME

siesT aopkess | 999 Third Avenue STREET ADDRESS
CITY-ST-2IP Seattle, WA 98104 CHTY-S7-2P
TALE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-7P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE /&~ 7/ 'en—eJon H. Meiners CEQ 03/01/02 206/233-2843

SIGNAJURE AND TYPED UR’FﬂNﬁD NAME OF EIGNING MA MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




