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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014955

2

FILED
Apr 09,2002 8:00 am
ecretary of State

1. Entity Nama 02-25-2002 90456 001 ***200.00
TRADE GROUP INVESTMENTS Ill, LLC

Principal Place of Businass Matling Address

2820 TRAW COURT 280 TRAVI COURT -

KISSIMMEE FL 446 KISSTUMEE FL 34745

IR

|

|

Il

Il

BTG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, sic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
: 50-z045 5} Not Applicabla |-
Zp Country Zp Country §. Certiicato of Staus Desied [ $9-00 Addionat
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Hams and Address o1 Now Replstered Agant
== S ==z e i o = T - Name s - —
S e R T e LT A e g T e e i e i e e e L o BN JE
WOODS. JONATHAN D ESQ. Streel Address (P.O. Box Number is Not Acceptabla)
15 WEST CHURCH STREET _
SUITE 203
ORLANDO AL 34746
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its rEgistered‘oH\ica or registered agent, or both, in the State of Flerida.,
SIGNATURE
Signaturs, typed of printed nama ol hegistarec agen and Gtls f appicatla. (NOTE: R ) Agerd Sk Peguited wien DATE
v
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
o Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TME MGR [ petete me {1 Change [ Addition | B
AME GL MANAGEMENT, LLC e 2
smeer aooeess | 2820 TRAVI COURT STREET ADORESS 2
CITY-ST-2P KISSIMMEE FL 34746 CITY-ST-2iP lé-l
TME O palets TMmE [OcChknge [ Addtion | S
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-5T-2P = emy-st-ze T o -
TLE O petets TmE [ Change [ Addition
NAME HAME
-STREEI,MESS. —_—— —— e = == — = —_ = — o ——tr— = STEHADDRESS_ e e e Y — e T e i e e+t e e = LS -
CIry-ST7-2IP CITY-ST-21F
ME 1 Delete TMe [J Change  [J Addition
NamE HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TINLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP Crry-ST-2P
TnE O Delste TnE Ol crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CImy. S1-7F

11, ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(a)1), Aorida Statutes. { further certity that the information
indicated on this report is true gnd accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing membar ar manager ol the

limited lability cornpany or therfeceiver or trusias empowered to execute this report as reguired by Chapter 608, Florida Staitutes. S
‘ _ ' PHONE: 407-935-0956
. YAJ/ATURE REQUIBED D1\ gD  ° FACAT-9351118
SIGNATURE: _ ¥, 7/
SBNATUR ¢A PRINTED SFANME OF S:UNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dyt Prse ¢




