200‘?\3"NIFORM~EUSINESS REPORT (UBR)

DOCUMENT # M97000000052
1. Entity Name - ) F | L E D
PRICEWATERHOUSECOOPERS INVESTMENT ADVISERS LLC {I1 MAR 13 PH L 26
1 i
Principal Place of Business Mailing Address (' T r:’i‘jt“{ .‘J‘i"\\‘-r’ £ If: CTA ;!‘
1301 Avenue of the Americas i ; LAHASS R FLORIDA
New York, NY 10019
2. Principal Place of.éusiness 3. Mailing Address
New York 1301 Avenue of the Americas
Suite, Apt. #, ate. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, NY 14019 52-1951525 Not Applicable
Zip Country Zip Cauntry " . $5.00 Additional
U.S.A. 10019 5. Certificate of Statys Desired X Fae Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— - Nama-k-- o

"Corporation Service Company N/ A

1201 Hays Street Street Address (F.O. Box Number is Not Acceptable)

Tallahassee, FL- 32301 .

Zip Code

7 o ' FL

r the purpose of ¢changing its regaslereﬁw Assvr)r'w in the State of Floricla.
d’@i , 2001

f registerad agent and title if applicable. (NOTE: Ragistarad Agaent signatura required when reinstating) DATE

e FILE NOWII FEEIS $50.00° - -
Make Check Payable 1o Department of State

CR2EG83 (11/60)

9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE President O pelee TITLE [ charge [ Aadition

NAME Michael Kennedy NAME

STREET ADDRESS 1301 Avenue of the Americas STREET ADDRESS

OY-SEIP v MY 10019 CITY-§T-2IP

TILE Sec¢retary [T Detete TIMLE SOOO03I=9Sl P% dﬂé@"

HAME Sean Samperi : NAME ' ~-03/21/01--01106—-0083

STREETADDRESS | 1301 Avenue of the Americas STREET ADDRESS FRAHHES. 00 *ErsdSs 00

CiTy-8i-ZIF New Y ork N NY 1 0 0 1 9 . CITY-ST-2F

TIMLE ) [ Delete TITLE Jchange  [] Addition
—NAME e = | . .- L e v —eee —-_ . R -NAME A e e - ——- _ - - .-

STREET ADDRESS STREET ADDRESS

CIFY-8T-21P _ : CITY-S1-2P

TITLE {1 Delete TME ) Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21R

TITLE O Delete TILE [ change T Addition

NAME NAME

STREE®ADDRESS $TREET ADDRESS }

CITY-57-2p : crv-stzp 7

TE . O Detete TLE ‘# [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2Ip

11, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: é&“—“"/( /W RS L2001 (212)_259-2743

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE ! Daytime Phene #

Bernard Palmer, President



