2001 UNIFORM BUSINESS REPORT (UBR) AP R i

FibED

DOCUMENT # | 00000011317

. Entity Name 926 Pﬁ ]:20
WALL STREET POSITIONS.COM, LLG Of APR

TATE
SECRETARY OF STRLE
Principal Place of Business Mailing Address YAELAHASSEE FL :
13448 MONALEE AVE. N. 13448 MONALEE AVE-N. - ~™"
SEMINQLE FL 33776 SEMINOLE FL 33776
S S IR RRA A
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State _ City& State ~ —- e 4. FEI Number | Applied For
Nct Applicable
Zip . Country ) Zip ’. Country 5. Certificats of Status Desired O ﬁigg‘ l.::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE Fl. 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGMATURE ‘ ___
Signature, typad of printad name of registared agent and titte if 2pplicable. {NOTE: Registered Ageant signatura raquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ! 10. ADDITIONS / CHANGES
e fimia oL Dparnty ﬁeme fome 4P CJ Change Y| Adiion
NAME AcTMeny ™. DS NAME Toun %2 e -
STREET ADDRESS | 8%l ~T< Lo STREET ADBRESS |44 11y Tt € bg“.{— ) 4
CY-ST0P [ Towwmpp & L-- 23 6M CITY-ST-ZP - 377729 -
L] - oyt
[ Daie e L gooOog 191 HIE D
NAME NAME - -
STREES ADORESS N - — - STREET ADDRES’*' LT A -‘US.’fBHEf D IZZ\D.]-':‘I,‘I ‘;ED_].'DM,“ =y
o i3 |
CITY-ST-7IP CITY-ST-2P w00 ¥ 50,00
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS -
cmy-st-2p | - CITY-ST-ZiP ; )
ut: ' O Delete e ClChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ pelete TIME [IChange  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e ¥ [ petete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

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 informaticn
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN sy oy Ees L :
SIGNATURE: e »*lh_ijﬂﬂm\?é%c\gwl ‘(,/zeéi W-313-55¢/

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SKINING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 6L29%e0 -

CR2E083 (11/00)



