J .
2001 UNIFORM BUSINESS REPORT (UBR}) ' C ’

DOCUMENT # LO0O000000679 ~ FILED

1. Entity Name

MONTEREY TRADING, LLC GIHAY -2 PM J: 42
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

8412 WELLESLY PLACE 8412 WELLESLY PLACE

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . ' Applied For
’59 - 3‘0‘7898 Not Applicable
Zi Count Zi C i
P ouniry P ountry 8. Cerfificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
R
LEPKOSKE, ANDREW Streei Address (P.O. Box Number is Not Acceptable)
8412 WELLESLY PLACE ,
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NDTE Registarad Agent signature required when reinstating) DATE
" 1
FILE N} 'iN‘!‘!! FEE Iﬁ $50.00
Make Check PT T‘b,le to Depﬁ'lment of State
LA
sk
9. MANAGING MEMBERS /MEMBERS 10. T ADDITIONS/CHANGES
TILE PRES (oo O pelete TILE . ’ [Jchange ] Addition
e AN R LEPKDTLE e |
STREET ADDRESS g:ﬂ z M&L&.G]’t—‘f /4.. Y,y STREET ADDRESS
CITY-5T-7IP vy M,,(b—ﬂ;é— F,_’ FZ2317 CITY-ST-2IP
TITLE VicE ﬂt&'x/pgbr‘ c Lo, O Delete TITLE ' [ Change [ Addition
NAME CHAISTIUEL. FM 7Y NAME
STREET ADDRESS | F/2.7 AtdMEFres 0 A STREET ADDRESS
CITY-ST-21P ARRTDN GROUE , L. (LOO5S CITY-ST-21P
TITLE ’ O pelete TMLE T [ Change (] Addition
NAME NAVE DOO04 302 1 88—
STREET ADDRESS STREET ADDRESS Pesssal--0111 7012
GITY-ST-2IP CIry-§1-21P M;!':ﬂ O kst [0 _
TITeE 1 Delete TILE [ change  [J Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TILE ' [ Delete TITLE : [ change [ Addition
NAME NAME
STHEE.LDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 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 that my signature shall have 11e 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 1 port as required by Chapter 608, Florida Statutes.

SIGNATURE: Chatist folel s ispeoses Hoofor 45 899336

SIGNATURE fI.NDT\'FED OR PRINTHNAIIE OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v - €092000

GR2E083 (11/00)



