2001 UNIFEDRM BUSINESS REPORT (UBR)

DOLUMENT #  LOO000014253 R '

1. Entity Name TR ‘.,u.‘.&';i
UMITED PARTNERSHIP CLEARING SERVICES, LLC
FILED
Principal Place of Business Mailing Address 61 JUN I 8 PH ‘2 l g
4731 W ATLANTIC AVE STE 88 4731 W ATLANTIC AVE STE B8 L
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 T?&E RE”" ¥ 6F 5?
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2L’P‘sg:lpag:c,\55usmess ,«&MGP Sgrl'lalllzg!%:l_dzs)s&{m CK QM\C‘P

Suite, Apt. #, Suite, a:it #, elc DO NOT WRITE IN THIS SPACE
Qod Floor Yloor
Clty & State Clt & State 4. FEI Number pplied For

Z “RE: C : FL— <‘D€,( m ?rmh f FL’ . Nat Applicabla
l NP 2 o Itienal
7{’3 WS G Beach [35uusS | (Ehriergy| = covemmoomeonsns | 0 $500 sthos

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . .
SARIAN, CHRIS — Chhs SQ CLANS
! Street Address (P.O. Box Number is Not Acgeptab ;
4731 W ATLANTIC AVE STE B-8 : _ T O N Fianc,b\ Cir :
DELRAY BEACH FL 33445 _
i = Del rpy Bencin FL | *“B3¢s

8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agxnt. or both, in the State of Florida.

_SIGNATURE Qh[‘l% gpﬂ(’%\\) (\m b_"/g_ol

;- typad of priviad name of registerad agant and titie if eppk === (NOTE-Reys ired when reinstating} l—*DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

i

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TNLE 1 Detete TITLE mPHO ﬂ B ﬁcnange [ Addition
NAME NAME 5 GC\

STREET ADDRESS : STREET ADDRESS C‘hﬁ .qrw.'cK RH!UC”T Ql rc,[e,

CITY-ST-2IP CITY-ST-ZIP 45)- é Au BSFICh £l 33q 45

TLE [ pelete TITLE [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS FaRininint:? 42379 T——5
CITY-57-7IP ’ | CIY-ST-2IP _.;:;;:, a‘) |‘}1.....| !mq ;__;] 1 h

TiTE ' [ Delete TMLE i‘ﬁ**-‘}:*gl}. O eS0T Alittion
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-aP .| - - - e mmen o e ~ROESEAP L ol ] N ,l
TILE 1 Detete TIMLE i [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P :

TITLE [ oelete TITLE [ cChange [T Addition
NAME . NAME ) -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP _

TITLE . [ Dalete MLE . [T change [ Addition
NAME 7 _ NAME :
STREET ACDRESS. j\ STREET ADDAESS

CITY-ST-2Pm |- > CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ths same tegal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: K AT R U AT 5:7/—0'/ 5b(f-ﬁgfﬁ%
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