2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # LO1000014955

1. Entity Name

TRADE GROUP INVESTMENTS Iil, LLC

Principal Place of Business

2920 TRAVI COURT
KISSIMMEE FL 34746

Mailing Address

2920 TRAVI COURT
KISSIMMEE FL 34746

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90083 042 **%*50.00

UV RATRR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BO-3745571 Applied For
Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Desired O gese-ggq L‘;‘:’ed;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - ==

WOODS, JONATHAN D ESQ.

15 WEST CHURCH STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 203

ORLANDO FL 34746

Zip Code

Gy FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agent and tt'e if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2EC83 (10/02)

1
1

9, MANAGING MEMBERS /MANAGERS 10. ADBITIONS /fCHANGES

s MGR [ Delete THE [ Change [ Adition
NAME GL MANAGEMENT, LLC NAME

sreeT anoress | 2920 TRAVI COURT STREET ABDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2I7

TITLE 3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2PP

TIE - T = Opelete ~—TTME ¢ T [ ~—— 7 = =- e=—w——— [7] Change—~ .[] Addition-
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-7P

THLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CITY-ST-ZIP

TTLE [T Deleta TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS "

CTY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

FHONE: 407-935-9956
| -2-03

FAX: 407-935-1118 .

Daytime Phone #




