2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009896

1. Entity Name

SPEEDTRADER ONLINE.COM LLC FILED

N

Principal Place of Business Mailing Address

915 SEMORAN BLYD 915 SEMORAN BLVD _%ECH‘"I-.: ARY Or STRTE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 PALLAHASSEE, FLORIDA

R R

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

dv  6¢P000

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the

limited liability company or the receiver or fusies ampowered to axecute

SIGNATURE:

this report as redquired by Chapter 608, Fiorida Statutes.

[—/2. 200 [ 4

7-33/~3/2,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

City & State City & State 4. FEl Number ¥ [Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addm"a'
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o,
- - - - - - o —_T T T T T T T e "Né"ﬁ'\e—_‘"——’" T - _— ———
MANSORI, ZUBAIR S Street Address (P.0. Box Number is Not Acceptable)
915 SEMORAN BLVD ,
CASSELBERRY FL 32707
City ) ' FL Zip Code
8. Tho 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 %\ < Mﬁ hsoes [—/2 2"a/
Signature, typec or printed name of ragistered agenl and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TImE 2 omne D Thontois Qe U Dl TME oo D \ [ Change ﬁAddition g
NAME A S B\ HAME 2o S Tarasry (RMy =
STREET ADDAESS S Semares S STREETADDRESS | NNDy, Semaytem, Bt I 2
CITY-ST-21P Ac-k“ L\\ut\, FL 3 CITY-8T-2P Conn N, PL. 2N g
TITLE ! : O Detete TITLE T i Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IF L e .. [UTVSTZR e e - i :
TITLE - " 1 Delete TITLE Clchange [ Addition |~
NAME_ o NAME S
STREET ADDRESS ' — e N - STREET ADDRESEFT3~" o e oy "
CITY-ST-2IP: o) O A ' e
TME  # TE . . =eE]] Addi
CJ Ot OONDED 1 SR -
:"::\':EE DDRE o 0 ~03/274 1“11.-—.—1:111:1{‘38"“":_‘14
A = = Srire
T ADORESS STREET ADDRESS koD, 00 s S AN
CITY-ST-2IP cIry-$7-2IP
TITLE O pslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P oo CITY-ST-2IP
rmél - [ Delete - e O change [ Acdition
NAME ™ L - NAME -
STRE{ ADDRESS ) STREET ADDRESS L
CITY-ST-2P CITY-5T-21P




