¢ Nmy

2001 UNIFORM BUSINESS REPORT (UBR) Attodhment

1Dé)CNUMENT# M96000000023 | : ooo 2 3
. Entity Name

J.C. BRADFORD & CO., L.L.C. FILED
Principal Place of Business Mailing Address 01 MAY l ? AM IO 3 B
SECRETARY © FSTATE .
TALLAK ASSEE FL.ORIDA
2. Principal Place of Business . 3. Malling Address .
SOpp Harbor Bivd ' I'::
Suite, Apl. #, elc. Suite, Apl_#, etc. DO NOT WRITE IN THIS SPACE
i
. 7ax ot -9 [Hoor
City & State ity & State 4. FE| Number Applied For
yf&/m{d fen NT C2-0/34L9/0 Not Applicable L
Zip Country Zip Country - . $5.00 Additional
ﬂ7ﬂ¥ 7 . /ZSA 5. Certificate of Status Desired O Fee Required I+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . > -
(ﬂarpara,ﬁan Service. o.
Street Address (P.O. Box Number is Not Acceplable)
/201 Aays St.
City =5 Zip Code )
lallafassec FL 7235/ ‘:
8. The above named entity submits this statement for the purpese of changing its registered office or registere.d agent, or both, in the State of Florida.
SIGNATURE !
- Signatura, typed or printed name of registered agent and title f applicable. (NCTE: Registared Agent sighature required when relhstating) DATE
9. MANAGING MEMBERS!MEMBERS . ADDITIONS/ CHANGES :
E _ [ celete TIMLE [ Change sddivon | |+
NAME ' NAME UBS Americas The M bl
STREET ADDRESS . STREET ADDRESS | /PO € Aarba Blvd 2 §!
CITY-ST 2P CITY-S7-21P M¢ Sawhen NI o708 7 3 §
i
TLE [ Detete TITLE O change [ Addition g %
NAME - NAME SOnOn44 18735 -—4 i
STREET AUDRESS STREET ADDRESS 0514 /01 --0100%--01 "
CITY - ST-2iF . CITY-3T- 2P dtetD. 00 skt 00 {
TITLE O Delete TITLE [1change  [] Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF CITY-ST-2IP 14
e [ Delete TITLE [)change [ Addition §
NAME NAME M
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ]_
TiTLE 1 Delete me - [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF¥-ST- 2 CIty-sT.2IP é
TITLE s O pelete e O Change [ Addition §
NAME . NAME
STHEET ADDREfS ’ STREET ADDRESS
CITY-ST- 25" CvY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am a managing member or manager of the b
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules
/ 4\ / . k
SIGNATURE: / (4 fometh D Levine S5t Treas. 4has/er 2o/-352-0559 !
BIGNAT D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ;




