5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000009896

1. Entity Name

SPEEDTRADER ONLINE.COM LLC

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90002 024 ****50.00

Mailing Address

915 SEMORAN BLVD
CASSELBERRY FL 32707

Principal Place of Business

915 SEMORAN BLVD
CASSELBERRY FL 32707

2. Principal Place of Business T"3. Malling Address

I T

ll

205 NaNeadDueswe _ 5es Na N\ oed B
X Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Side, . Soxe Do
City & State Ciry\& State 4, FEl Number Applied For
“\w Lo e & " \W\W\S\LS(D(‘\%‘::\__ R -l AN Not Applicable
Zip Country Zip Country — - ) 5.00 Additional
3;-\ 0\ VST N QWQ\ U S@\ 5. Certificate of Status Desired ] gee Flequire;mna
8. Name and Address of Current Regl d Agent - 7._Name and Address of New Rag ad Agent
Name s .
MANSOR!, ZUBAIR S ™\ poseds  Dalsess
1 Street Address (P.O. Box Numbe"r is Not Agceptable)
915 SEMORAN BLVD :E_nb O~ oy Bolacwe
CASSELBERRY FL 32707
5 u\\&. oo
i ip Cod
O BNNormardee Sec e sy FL | 25N
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
UL & Mawso= [—0 ¥~

SIGNATURE

Signature, typed or printed nama of registered agent and titie it applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

Due By May 1, 2002

FILE NOW!T! FEE 1S $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TME P 01 Delets TME )S] Change [ Addition
NAME - MANSORI, ZUBAIR 8 NAME Monast, Ly O N

steeT aoDRess | 915 SEMORAN BLVD STREETADDRESS | 0O SN Seswe , B e 3Gt

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP B\ Mo SR e S DTSN

TME ] Delete TIE == [l Change [ Addition
NAME : NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TITLE - e [] Delete - TILE T e——— e e ~— O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P ) . cITY-ST-2P

TITLE _ .~ . O Delete TILE [dcrange [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

CTy-5T1-29 CITY-ST-2P

mg [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if

cenarine.  SIGNAZARESREM LR

11. | 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

made under cath; that | am a managing member or manager of the

limited liability company or the receivar or trustes empowered 10 execute this report as required by Chapter 60§, Florida Statutes.
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4,73/ 322

T e iR AEDDEEENTATIVE

Digte Daytims Phona #

CRIENARA (G/01)




