..2001 UNIFORM BUSINESS REPORT (UBR)

—-

FILED

pgggmyam# M97000000757

SCHONFELD SECURITIES, LLC

01 MAY -1 AMIL: [0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5200 TOWN CENTER GIRCLE - SUITE 308

BOCA RATON FL 33486 BOCA RATON FL 33486

5200 TOWN CENTER CIFCLE - SUITE 308

L

2. Principal Place of Business 3. Mailing Address

(A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. "FE! Number Applied For
1 1'3315714 " | Not Applicable
2P Couniry 2 Country 5. Coartificate of Status Desired O $5'00 Additional
’ : Fee Reguired
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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 agant and tile if applicable.

{NOT[ Registered Agent signatura required when reinstating)

DATE

|‘
W

‘ |
Il FEE l4 $50.00

SOTTOa S rada2 =2

"
FILE NOW| 05/21/01--01183--012
Make Check P ft&le to Depialrtment of State w0 00 sk, (D
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MLE MGR [ Delete TITLE [ Change  [C] Addition
NAVE SCHONFELD, STEVEN B NAME
STREETADDRESS | 5200 TOWN CENTER CIRCLE - SUITE 308 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
ML MGR M etee TInLE MoR ) Change [ Addition
NAME ROSNER, MARK § NAME Wictiart SM .
STREETAD0%ESS | 520 TOWN CENTER CIRCLE - SUITE 308 SIREETADDRESS | 5500 < TDUIP B rmere Cipcre , STe-308
ar-s-2P | BOCA RATON FL 33486 avsize |Renp Pampio, FL_ 234 8o
TILE O petete TRLE MR [ Change ~ JAddition
NAME NAME EXRIe L 5\)y
STREET ADDRESS STREETADDRESS | 7.2 R W AL meTiT 0 PARK £D §7E 39¢
CITY-ST-2IP CITY-ST-7IP Bocha Parond. Ft- 3 3433
e 1 Detete e MCR 7 Dl Chenge  (BCAddition
NAME NAME Ne C »
STREET ADGRESS STREET ADDRESS | of;” ﬁ%?ﬁgg‘f@d DFe EY 2D
CITY-ST-ZIP CITY-ST-2IP Miam RERCH FL. 3340
L O Delete TLE ’ O Change {1 Aadition
namg NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2P
TILE [ Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P / CITY-§T-2IP

11. | hereby certify that the information sypn
indicatad on this report is true and,

i
ay) Al o
tirited liability company or the red %ﬂﬁ
i,‘ 7/

ied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
d that my signature shall have he sams legal effect as if made under oath; that | am a managing member or manager of the
gred to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: v ?-\iﬁﬁ\“?@jﬂiﬁﬁ Bl

fSIGliATURE AND T‘I’Pﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

LLLGLOO

EL

CR2E083 {11/00}



