2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012119

1E6r'1:t!i%Name

WEST TRADE GROUP, LC

Principal Place of Business
5000 NORTH OCEAN BOULEVARD. UNIT 512

FT. LAUDERDALE FL 33308

Mailing Address :
5000 NORTH QOCEAN BOULEVARD. UNIT 512

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

hr U,
AHDE’L.L
FILED

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number AApplied For
' Nct Applicable
Zie Country Zip Country 5. Certicate of Status Desred  []  $9-00 Additional

Fee Required

i
6. Name and Addr'ess of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
_—JEEFREY._ S._GROSSMAN =

IN;—'FRf,DJK'-Eﬁ-‘-"* - SR
D STREET, 17TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)
10T R " FEDERAL WY, SUITE 302

4 681100

CR2E083 (11/00}

’ City- Zip Cods
/ / // ﬂ . Pr. LAUDERDALE FL | ?$3%06
8. The above named enlitf s s $his statement for Jhe purppse, ad office or registered agent, or both, in the State of Florida.
SIGNATURE )(
Signature, typed{gt printed name of registered aganianu titla it ffyﬁcabre, {NOTE: Registerad 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
TITLE SMTEG'R‘ NE. BARRY C O pelete TITLE [Jchange [ Addition
e ' e SODDD3BE2 7T TS——5
5000 NORTH OCEAN BOULEVARD, UNIT 512 S T s
STREET ADDRESS FT. LAUDERDALE FL 33308 STREET ADDRESS 220901 ~-0101 2—-00
CITY-ST-2IP . CITY-ST-2IP skl D0 skt 00
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP ;
TITLE , 7 Delete TITLE [J Change ] Addition
NAME - o e e e .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TTE £ Delste TITLE [Jchange L] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
omvXsr-ze] : . CITY-ST-2P -
e ¥ - . [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TILE ] Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-ZIP /) 7 CI7Y-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
angd-that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify thal the information
indicated on this report is true and
limited lability company or the rec

(N AT

T N
P RN :
: a2 i o

[INE IR

SIGNATURE:\( : ot T TR Pt RSP

) i
SIGNATUHE ANDITYPED oﬁmm’zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




