- :
2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

U.S. DAY TRADING, LLC

LO0000010431

3

Principal Place of Business

2202 NORTH WESTSHORE BOULEVARD
SUITE 200
TAMPA FL 33607

Mailing Address

2202 NORTH WESTSHORE BOULEVARD
SUITE 200
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SECRETARY 0F c74
TALLAHASSEE, FLoMy
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DO NOT WF“TEE IN THIS SPACE

City & State City & State 4, FEI Number f Applied For
59- 3L b100 “l ~[Not Appiicable
Zip Country Zip Country " . ! $5.00 Additional ,
5. Certificate of Status Desired f 4 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name- T T o m
s g el i e O T s === | M HE T IS Horowite = ) T T T T
TEICHMAN, HARRY P Strest Address (P.O. Box Number is Not Acceptable) )
501 E. KENNEDY BLVD., SUITE 1700 501 E. Kennedy Boulevarfl, Suite 1700
TAMPA FL 33602 !
Ci : Zip Cod
i Tampa ! FL 38682e

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. ¥ i i
SIGNATURE M/\\ o t.\ll-l l J ! v ‘H-2.3-p

Sibnature, yped of printad name of registered agent and) Liﬁﬁ'lﬁ\plicab\e.

{NOTE: Registersd Agent signature required when reinstating) DATE ¥
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meens FILE:NQW!H-FEE 18:$50:00-=> ==
Msake Check Payable to Department of State

JOND0AS09 7T P33 — =T

S :51]_1:11‘_1 Hde S0, (1)

9. MANAGING MEMBERS / MEMBERS m. ADDITIONS | CHANGES

TITLE WAR B<cye L [ pelete TMLE ' ‘ ' ] Change ] Addition
NAME Givberts W Goarrte~ NAME

STREET A0DFESS | [ lo B 5 MISTH oMK S DR, STREET ADDRESS

ov-stP | At ee<T , (B 30350 EITY-§T- 2P

TILE ’ [ pelete TITLE [JChange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP i ‘

TILE O Delete TIRLE R ! [OChnge_ [ Addition |
~NAME Y P R e - — B L . NAME - -v- - - T T S e S [obantihants Snlhallbil - T ST -
STREET ADDRESS STREET ADDRESS

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

TITLE - [Z] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-ZP \

TRLE 1 Deiete TITLE f [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$1-21P .

s [ Delete TLE , [ change  [J Addition
NAME NAME .

STREZT ADDRESS STREET ADDRESS i

cirvsr-zp CITY-ST-ZIP i

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accuratefnd that my signaturg
timited liability company or receiver or trflstee empowsgyed to4

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.zl further certify that the information

Ll have the same legal effect as if made under oath; that | am a managing member or manager of the
gute this report as required by Chapter 608, Florida Statutes. t
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. Date 1]

AR ALTHORIZED AEPRESENTATIVE

Daytima Phone #
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CR2E083 (11/00)



