N FILED
“ 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am g

DOCUMENT # M98000000528 Secretary of State
. Entity Name
01-31-2002 90031 025 ****50.00
NOTEWORLD LLC
Principal Place of Business Mailing Address
1001 PACIFIC AVENUE, SUITE 200 1001 PACIFIG AVENUE. SUATE 200
TACOMA WA 38402 TACOMA WA 98402
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
13—4003%0 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired ] $500 A_dditiona1 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Mot Acceptable)

City FL Zip Coda

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 registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
v. T MANAGING MEMBERS/MANRGERS . fw. ADDITIONS / CHANGES N
TILE MGR [ elete TITLE O ctange [ Addiion | S
NAME WELLER, PATRICK NAME 2
STREeT A00RESS | 1001 PACIFIC AVENUE, SUITE 200 STREET ADDRESS §
CITY-ST-7IP TACOMA WA 08402 CITY-5T-2IP 1§
mLe MGR . - O nekee TMLE [ change [ Addition | S
NAME REMSBERG, LINDA NAME
streera00fEss | 1001 PACIFIC AVE. #200 STREET ADDRESS
CITY-ST-2IP TACOMA WA 98402 CITY-ST-2P
TIMLE MGR [ pelete - TITLE ) Change [ Additicn
NAME FREEMAN, ERIC 8 NAME - -
sTheeT aD0RESS | 335 MADISON AVE., FLOOR 19 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017 CRY-ST-7P _
TIME MGR O petete TMLE [ change [ Addition
NAME WEINSTEIN, ROBERT L - NAME
STREET ADDRESS | 335 MADISON AVE., FLOOR 19 STREET ADDRESS ,
CITY-5T-2P NEW YORK NY 10017 . . CITY-ST-2P
TITLE MGR O Detete TMLE {1 Change [ Addition
NAME WILLIAMS, BRUCE J HAME
STREET ADDRESS | 335 MADISON AVE., FLOOR 19 STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10017 CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

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 thatny signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the reegi oyered to execute this report as required by Chapter 608, Florida Statutes,

fAE REQUIRED ez fon— (as5) 420-700%

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Date Daylima Phone #

SIGNATURE:

SIGNATURE AND




