2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
LO0000013118

DOCUMENT #

1. Entity Nama

INVESTOR'S EDGE LLC

Principal Place of Business

20t 5. ORANGE AVENUE. SUITE 200
ORLANDO FL 32801

Mailing Address

201 §. GRANGE AVENLUE, SUITE 200
ORLANDO FL 32801

2. Pringipal Place of Business

3. Meiling Address _

]
i

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90009 043 ****50.00

I

I

I

Il

- MKl

MUK

Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3679575 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KALTBAUM, GARY

201 S. ORANGE AVENUE, SUITE 200 K

ORLANDO FL. 32801

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

City

Zip Code

FL

8. The above named entity submits this statement 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: %

indicated on this report is trus and accurate and that my signature
limited liability company or the reces

all h
er g trustee empowered 0 eecute

X 3/2/03

ave the same lagal effect as if made under oath; that | am a managing rmember ar manager of the
HrEpOrt as required by Chapter 608, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, A1 signature required when reinstating) DATE
—— e e e e T g i o - g——_
Make Check Payable to Florida Department of State Jy
'-_—_M‘—'-—-—_________.ﬂ"
y May 1,
9. P MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE \ MGRM [ Detete TITLE [Jchange [ Adeition g
NAME {LTBAUM, GARY _ NAME <
STREET ADDRESS | 201 8. QORANGE AVENUE, SUITE 200 STREET ADDRESS §
CiTY-ST-2IP CITY-ST-ZIF
ORANGE CA 32801 g
THLE 7 Delete TMLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-21P e SR R R e e e ML R L Py e B e
TITLE [ Delete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the information

SIGNATURE AND TYPED OR P “a:l

AME OF SIGNING Mal
-~

JINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata



