2000"'UNIFORM BUSINESS REPORT (UBR) APFX%%D
DOCUMENT # M97000000757 FILED

1. Entity Name

SCHONFELD SECURITIES, LLC QUAPRZ! AM 8: 24
- ‘ SECRETARY UF STATE
Principal Place of Business Mailing Address U«\L L AH A SS EE t F L ORiDA
5200 TOWN CENTER CIRCLE - SUITE 308 5200 TOWN CENTER CIRGLE - SUITE 308
BOCA RATON FL 33486 BOCA RATON FL 33486-1012
s s R R RMTROARTARR AR
Sutte, Apt. ¥, stc. T T T 77 Suite, Apt. #, etc. S m - DO NOT WRITE IN THIS SPAGE
O o
City & State City & State 4. FEI Number Applied For
I 11-3315714 Not Applicable |
Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $9+00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH FiNE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of registered ag_em and title if applicable. (NOTE: F,‘eg's"?’?f’f%ejt f'?lal""e required when reinstating) DATE
FILE NOW!!! FEE IS.‘$50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 0w 7 ADDITIONS /CHANGES
WILE MGR - [ petete TiTLE O change  [_] Acdition
RAME SCHONFELD, STEVEN B NAME
smeert aooness { 5200 TOWN CENTER CIRCLE - SUITE 308 #TREET AuoRess
em-av2w | BOCA RATON L 33486 B L COO000S2 41 290 —0
Tme MGR O] Detete e ~05/05/ 00— 13 dergarU 113 aadton
NANE ROSNER, MARK S NAME dagsabl, 00 dskanSl 00
awmeet aoonest | 5200 TOWN CENTER CIRCLE - SUITE 308 staEeT aoomeas
wm-s-z¢ | BOCA RATON FL 33486 G- a1 ’ R
L - T 7 etete me T (Jchange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-2P~ i cy-8T-11P ]
me | [ petats TITLE []change  [] Additien
KAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-3T-P CIY-31-2P ]
TITRE H 1 pelete TIMLE [ change  [] Addition
MAME NAME
STREET AURESS STREET ADDRESS
CITY-8T-2IP . CITY-8T- 2P ) )
me ‘  Oowew  |me ) h [ changs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- 81-TIP ~

11, | hereby certify that the information sufiplied with this filing does not qualify for the exemption stated in Section 1198.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and agcuratp 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 recej e empowered to execule this report as required by Chapter 608, Florida Statutes.

/NATURE BT 07 St e §)

SIGNATURE:

SDGNA‘r%E ANDITYPED OR PRINTED NAME OF MANAGING OR MANAGER Dals i Daytima Phone #
’ - . - -

1412000

4v

CR2E083 {9/99)



