== ' AHD‘ ke
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ | OF arPR
DOCUMENT # 2700395 , 26 MM g: g
1. Entity Name SECH’E]
CAPITAL MARKETS SERVICES, L.C. A TALER HA%%Y OF STATE
Principal Place of Business . Mailing Address
540 EAST MCNAB ROAD 540 EAST MCNAB ROAD
SUITE € SUTE ¢
POMPANO BEACH FL 33060 " POMPANO BEACH FL 33060 |- .
2. Principal Place of Business 3. Mailing Address ' Hll" II“I“I“I "'" I'“I mll I'" I"N I]m I'm I]I" M“I,m IIII
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N 650422154 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired (| $5.00 Additional
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme
BERNSTEIN, JOSEPH C PA. Street Address (P.O. Box Number is Not Acoeptable)
2000 E. COMMERCIAL BLVD.' ‘
SUITE #720 :
FT. LAUDERDALE FL 33308 City FL, | & Code.
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, typad cr printed name of registarad agant and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TME MEM [ pelete TITLE | Change O Addition
n NAME T o Bt s r—f
wie | SCHROEDER, GEORGE R PO 1o O
STREETADDRESS | a0'e 2T MONAB ROAD. STE. C STREET ADDRESS 5411401 --D1004--00
oM-S-20 | BOMPANG.BCH.FI oI CTY-ST-2P wxkRd 27,50 EEeats, 00
TME . O velete I TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 ’ . - CITY-ST-2P -
L O Delete e © Othege [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete g e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TmE 2 Delete me O [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P ) ’ CITY-ST-2ZIP
TITLE [ Delete TILE : [ change [ Addition
NAME "% : NAME _
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merriber or manager of the
limited liahility company or the feceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

| ;:{é/; S i Zop

Dayﬁrna (hone *

SIGNATURE:

SIGNATURE A

v 0052000

CR2EQ83 (11/00)



