2002 UNIFORM-BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

Wi 100

D MENT #
DOCUME M97000000757 Secretary of State
SCHONFELD SECURITIES, LLC 02-26-2002 90011 029 ****50.00
Principal Place of Business Mailing Address
5200 TOWN CENTER CIRCLE - SUITE 308 5200 TOWN CENTER CIRCLE - SUITE 308
BOCA RATON FL 33486 BOCA RATON FL 33486
A v R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1_3315714 Applied For
’ ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Narme
C T CORPORATION SYSTEM
Street Add P.O. Box Number is Not Al tabl
1200 SOUTH PINE ISLAND ROAD regl ress (| ox Number is cceptable)
PLANTATION FL 33324
City FL Zip Code .
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent,.or both, in the State of Frori_qg_.'
SIGNATURE
T AL,y Signature, yped or printed name of registered agant and title it applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR O Delete TITLE O change [ Addition
NAME SCHONFELD, STEVEN B NAME
STREETADDRESS | 5200 TOWN CENTER CIRCLE - SUITE 308 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE MGR [T Delata TITLE [ change [ Acdition
NAME SMITH, WILLIAM NAME
staeeTAooRESS | 5200 TOWN CENTER CIRCLE, STE 308 STREET ADDRESS
CiTY-$7-2P BOCA RATON FL 33486 CITY-ST-2IP
I'me ° ["MGR™™ 1 Delete A e i o " [changs  [J] Addition
NAME LEVY, ERIC NAME
STREETADDRESS | 7284 W. PALMETTO PARK RD., STE 30t STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33433 CITY-ST-21P
TITLE MGR M Delete TTLE CJchange [ Additin
NAME HOCHMAN, NOAH HAME
STREET ADDRESS | 300 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2IP

11, | hereby cerlity that the inforryaj
indicated on this report is trud ,/“- 4
limited liability company or th J;-‘g‘.'- Hustee

’{
SIGNATURE: a

powered to execute this report as required by Chapter 608, Florida Statutes.

. pl o wityhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccu and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

/
NATURE REQUIRESy,, Sihonid  ait-cr  Sub-bo-Go0d

SIGNATURE ANVTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phore #

CR2E083 (9/01)



