File on or before May 1, 1998 or Limited Liability Company wlll be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38¥R, FLORIDA DEPARTMENT OF STATE FILE D
i Sandra B. Mortham -
ANNUAL REPORT Secretary of State 9B MAR 1o
1998 DIVISION OF CORPORATIONS A2 P b pp

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee LA . Q PATE

i 188.75 Make Check Pa!able To: FLORIDA PEPARTMENT OF STATE b Cr , j ,‘
g Liaviity company ~  DOCUMENT # m97000000076

of Limited Liability Company

Te. Prncipal Place of Business Address
GENESIS MERCHANT GRCOUP SECURITIES LLC

11111 BISCAYNE BLVD., PH 55, TWR 111 11111 BISCAYNE BLVD., PH 55,
MIAMI FL 33181 MIAMI FL 33181
172 Principal Flace of Business 20, Maliing AdOress 3. Date Organized of Gualiied | 9a. State of Formaton
[ Sufte, Apt. #, elc. Suile, Apt. #, . 40F?EI/N2 1b£ 1997 Ca
« PRI NuUmBer 0] Awwied For
City & State City & State 94-3082467 D Not Applicable
Vi Souniy 75 Coiy 5. Date of Last Repont 8. Cenificate of Status Deslred
S8 70 Adchtinal T ee Requined
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name
WEISGLASS, STEPHEN S
11111 BISCAYNE BLVD Sireal Address (P.O. Box Number [s Nol Accepiable)
PENTHOUSE 55, TOWER 111 4[‘]'3[3[]243 T
MIAMI FL 33181 Sulte, AL ¥, otc,

»HHB&: :‘ »*»*18'. 75

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iiabliity company submits this statement for tha purpose of changing
its registered oMice or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. thereby accept the appointment

as ragistered agent, and accept the obligations.

DATE

SIGNATURE

{Rogisterod Agent Accepting Appoinimant)  (NOTE - Registered Agent signalure requirad when renstating)

10. Title Managing Membars/Managers Business Sireet Addrass Cily, State and Zip Code

MGRNﬂ WEISGLASS, STEPHEN S 11111 BISCAYNE BLVD., PH 5 MIAMI FL

7

WY

11. 1 dohereby certify that tha infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [further certify thatihe information
Indicated on this annual repont is irue and a nd that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver mpowaered 10 executg this report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, oron an

attachment with an address.
Tip . Stapleton moe AR 1088 1997 sp20

SIGNATURE:
SIGNA‘IL{AND TYPED OR%F& NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Caytme Phone &




