' | ' FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jg‘; czr%tgg?‘:’fs(t)gtgm
ngngmy ENT # Mg7000000757 750 01-29-2003 90059 050 ****50.00

SCHONFELD SECURITIES, LLC

mm“s(m ;:, , %&‘ﬁmﬁm az& . 20020059
1051 ol Plnelh Pk Rl St ol e K o IR RN

2. Principal Place of Business 3. Mailing Address 23 (_‘(35 !
Suite, Apt. #, etc. : Suite. Apt. #, stc. - [0 CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEINumber  {1-3315714 Applied For
Nt Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
’ Name

CTCORPORATION.SYSTEM . .. . _ B e UL s I

1200 SOUTH PINE 1SLAND ROAD o Sireét Address’(P.0. Box Number is Not Accep’table) -

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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agent and iitle ¥ applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State 7
Due By May 1, 2003 | U3 BOLA
9, MANAGING MEMBERS /MANAGERS J 10 ADDITIONS / CHANGES
TITLE MGR 7 Detete TITLE , Clchange ] Addition
NAME SCHONFELD, STEVEN B HAME
STREETADDRESS | 5200 TOWN CENTER CIRCLE - SUITE 308 STREET ADDRESS
CITY-ST-2IP BDGA RATON FL 33486 CITY-ST-21P
e MGR [ Delete TE Clchenge [ Addition
NAvE SMITH, WILLIAM \ e
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE 308 . STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 ’ CITY-ST-2IP
TTLE MGR ) ' [ pelete TILE O Change T Addition
NAME LEVY, ERIC e
STREET ADDRESS | _7284.W. PALMETTO.PARK RD., STE 301 _ _ STREET ADDRESS
CiTY-§T-21P BOCA RATON FL83433 o OTY-ST-ZP T T - o
TTLE MGR : O pekte e [ change [ Addition
NAME NOAH - : NAME )
STREET ADDRESS XANJUR GODEREY RD. ‘ STREET ADDRESS
CITY-ST-21P \ 4 FL 33140 - o CITY-S7-2IP )
TIME O pelete TIME [ change [ Addition
NAME o . o NAME
STREEY ADDRESS v o ~ | STREET ADDRESS
CITY-ST-21P T P CIY-ST-21P
TITLE o - O Delete TIE (I change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signaure 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 receiv trustee gpmowered/fo execute this report as required by Chapter 608, Floridg Statutgs.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ., OR AUTH TATIVE !L T bee

=
Daytime Phone #

ARFGUARED ({9105 6/@\?&& o) ﬁ

CR2E083 (10/02)



