2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WOODBRIDGE STERLING CAPITAL, LLC

M99000000886

- ;i }
t»-.ﬁ:m ur* TATE
Di‘ﬂb UM UF CORPORATIONS

GOMAR -6 AMNI:43

Principal Place of Business

230 PARK AVENUE. STE 360
NEW YORK NY 10169

Mailing Address

230 PARK AVENUE. STE 360
NEW TORK NY 101690489

il

2. Principal Place of Business

3. Mailing Address

¥

.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
!
City & State City & State 4, FE) Number Appiied For _\|
13-3912396 Nect Applicabie
Zi nt i ountr iti
P Country Zip c Y 5. Certificate of Status Desired O $5.00 Additional
N — Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVIES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

v ZSERi0

B

CR2E083 (9/99)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Fiegzslerad Agent signalure reguirad when reinstating) DATE
FILE NOW!I! FEE IS $50 80 ‘
Make Check Payable to Department of State
9, - MANAGING MEMBEHSIMEMBEhS - 10. - ADDITIONS/CHANGES
nne MGR ] pelern TITE [ changs [ Addition
NAME FERRARA, JOSEPH NAME o
saeev aooaes | 230 PARK AVE., #360 $TREET ADDRESS
ar-r-ze | NEW YORK NY CITY- ST 2P % aaﬁ\ O
TITLE 7 petets TME Q) {J Changs  [] Adition
NAME WAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP CiTY-sHP 1 O0DDA=21L 7S e ol
me [ veets THE -03/21 /00~—13 10T Hitkoor 308 ntamion
NAME NAME sxdaaS0. 00 serexS0, 00
STREEV ALORESS STREET ADGRESS
CITY-8T-2IP CITY-ST-1P
TIME o] [ oetn TME [Jchange [ ] Aadmen
NAME HAME
STHEEY AUDRESS STREET ADDRESS
CITY-ST-2IP 'I ¢ITY-£1-1P
TITLE [ Detetn TITLE [Jchangs [ Addrtion
WAME NAME
STREEY ADDRESE STREEY ADDRELE
CITY-81-21P cITY-21-2P
TITEE [ Detete TME [ cosngs  [7] Additian
NAME NAME
STREET ADDRERS STREEY ADDRESS
CIY-3T- 2P /l Ity 8- 2P

11. | hereby certify that the informas

indicated

SIGNATURE:

o~

on this report is{rue an

n supplied with this filing does ng

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

{Ebmawj [, 200D 300-1%0-1240O

SIGNATURE AN\TVPEID OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




