2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90021 017 ****50.00
IBG TRADING, LLC
Principal Place of Business Mailing Address
11300 BISCAYNE BLVD. STE. 807 11900 BISCAYNE BLVD.. STE. 807 2U024833
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1064691 Apptied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
I —Neme - = —_
GLASER, ALLAN P.O. Box Number is Not A b
11900 BISCAYNE BLVD-. STE- 807 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signatwre requirad when reinstating) DATE
FILE NOWIT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e P O etete T Managing Member & Pres. Otthme DOlAditon )
: [=]
NAME PIZZORNI, ALESSANDRO NAYE g
STREET ADDRESS | 1111 KANE CONCOURSE #410 STREET ADDRESS o
GITY-ST-7IP G CITY-$T-2IP H
BAY HARBOR ISLANDS FL g
TITLE 't . [T Delete TITLE O change (] Addition | &5
NAME | WHATLEY, BOB NANE
STREET ADDRESS 1111 KANE CONCOURSE #410 STREET ADDAESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL CITY-ST-2IP
TILE r e e Dt L ODelete o TME  — WP s - e memarme— steam— - . 1Ghange_ ] Addiion |
NAME NAME ALBERT SCHUMACHER
STREET ADDRESS STREETADDRESS | 1111 KANE CONCOURSE #41 0
CiTy-ST-2IP . GITY-S1-2IP BAY HARBOR ISLANDS, FL 33154
TITLE : 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P - CITY-57-2IP
TITLE [ pelete TITLE . O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE (] Detete TMLE [O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CRY-ST-2IP
11. | hereby certify that the information supplied with this filing gods nof qualify far the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my siflyajurefshall have the same legal effeqras | e under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowe o gkecute this rgport as required By Chapter§08, Florida Statutes. ‘
(Ao p\ ‘ |
~ o \
3 AMESUI RS andeo | ' | (_ )
SIGNATURE: SHGNATUR %L:..@:’,Uﬂ ANWSK 130em 0‘ %‘ 03 38(, ‘BSO'-I ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # N




