2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # M02000002814

1. Entity Name

UBS SECURITIES LLC

ecretary of State

04-27-2005 90039 015 ****50.00

Principal Place of Business

677 WASHINGTON BLVD.
STAMFORD, CT 06801

Mailing Address

677 WASHINGTON BLVD.

STAMFORD, CT 06901

JiditiTH DR

2. Principal Place of Business

3. Meiling Address

LSAERUERITI T

Suite, Apt. #, et¢.

Suite, Apt. #, elc,

04122005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
13-3873456 ot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Neme and Address of Currant Registered Agont 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signature, typed of pfinted rama of regisiarad agent and Lle if applicabls.

(NOTE: Registarad AQant snature requirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabis to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR O pette e Mgr. I Change [} Addtion
NAME COSTAS, JOHN P NAME David Aufhauser

STREET ADORESS | 677 WASHINGTQN BLVD. STREET ADDRESS 99

o572 | STAMFORD, CT 06901 rvsize |Rog ?8%}&% * 10171

TIILE MGR (X Delete TILE Mgr. O change [ Addition
NAME DINERSTEIN, ROBERT C NAME Daniel Coleman

STREETADDRESS | 239 PARK AVE. STREET ADDRESS 67 7 Washington BlVd

CITY-ST- 7P NEW YQORK, NY 10171 CITY-ST-ZIP ot amfrrd  OT  NAGO)

TITLE MGR O pelete THLE Mgr Y o [ Change  [R} Addition
NAME HUTCHINS, MICHAEL NAME P ) D ik

STREET ADLAESS | 1285 AVENUE OF THE AMERICAS smeer aoRess [ £ €F PYTVL

ov-sl-22 | NEW YORK, NY 10019 orv-see |Q47 Washingfon,Blyd.

TITLE MGR X Delete TME O Change [ Addition
NAME JENKINS, HUW NAME

STREET ADDRESS | 677 WASHINGTON BLVD. STREET ADDRESS

CITY-5T-2P STAMFORD, CT 06901 CITY-5T- P

THLE MGR O pelete TMLE [Jchange [ Aadition
RAME MOELIS, KENNETH NAME

STREET ADDRESS | 1999 AVE. OF THE STARS STREET ADDRESS

CITY-S§1-21P LOS ANGELES, CA 90067 CITY-ST-2IP

TILE D peee TME O change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-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 centity that the information
indicated on this report is frue 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 empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’4*31‘@?

Jane E. Nutson. Auth. Rep. 4/22/05

SIGNATURE m“'\mﬁb\on PRINTED NAME b\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




