2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # M98000000365

1. Entity Name

PRICEWATERHOUSE COOPERS INVESTIGATIONS LLC

Principal Place of Business ’ Mailing Address

36 SOUTH STATE STREET. SUITE 1700 ATTN: LORRAINE KILLHEFFER
SALT LAKE CITY UT 84111 1301 AVE. OF THE AMERICAS

NEW YORK NY 100156022

APPROVEL
AND
FILED

QO APR |7 PHI2: 51

SFCRETARY OF STATE
TAELAH.NSSEE. FLORIDA.

LT

4v  Eesueio0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
MM
City & State . City & State 4, FEI Number Applied For
13—3987026 Not Applicable
Zi Zi iti
P - Country b Country 5. Certificate of Status Desired O $5'00 ﬁ_\dd|t|onal
. Fee Reguired
— - 6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD Rt
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 bath, in the State of Florida. ‘
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to-Department of State . -~
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TITEE MGR ’ ﬂm TITLE MeR, Kchargs  [Jacation | S
A JACOBSEN, CRAIG M it HENDERSZON, W. MekRAY 2
swreer aooress | 36 SOUTH STATE STREET stz anoeess | VY00 K SIREET, N W, , 3OITE Q00 2
amv-sr-ze | SALT LAKE CITY UT Y- 3T 21P WASHINGTaN, DU aoock ﬁ
TITLE MGR [ pesota E OJctange [ aatiion | O
mane VALE, STEPHEN RAE DN 2200 —
aweEeT Aporess | 36 SOUTH STATE STREET STREET ADDRESS -05/02/00--01070--01 3
or-st-ak | SALT LAKE CITY UT cIvv-31-7I CwwwwRtN N wwwweCh 0N
TITLE "MGR’“ o 7 petets TRETTT T e - -« — 7+ < []chamgs - [C]Adtien |
NAwe MORITZ, SCOTT nawe
wrneet mooess | 1977 AVE. OF THE AMERICAS sTaceT anomess
CITY-3T-2(P NEW YORK NY CITY-$T-2IP
T {1 Detets TITLE Clcaange  [[] Additiea
NAME NAME
STRECT ADDRERS | STREET ADDRESS
CITY-ST-IIP CITY-81- 1P
THLE g O petore TITLE O change (7] Addition
~ NAME NAME
STREET ADORESS STREET ADDRESS
CIgY-31- 1P CITY- 8T- P
TITLE [ peletn TIME (O changs (] Acdition
NAME NAME
STREET ADDRETS STREET ADDRESS
CITY-3T-2IP CITY-RT-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 20 execute this report as required by Chapter 608, Florida Statutes.

RCPEIE A

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTERATAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

BE REQINBMIN. Manager 1/11/ 2090 (@12 $96- 5673
G\ [~ ohe |




