&

-

2001 UNIFORM BUSINESS REPORT (UBR) APHELIES

4y £2v2000

DOCUMENT # [ 00000014308 FLED
PRINCETON EXCHANGE ACCOMODATORS, LLC. OUMAY IS PHI2: |2
_ _SECRETAR){ OF STATE
Principal Place of Business Mailing Address TA Lt AH AS SE E, FL ORIDA
230 JOHN KNOX ROAD. SUITE TWO 230 JOHN KNOX ROAD. SUITE TWQ
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
S PRI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4%6‘“‘75??7} ~ Hpplied For
_ _ o _ 248 [ [Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] :?g.ggqlﬁ?:gﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAY, ARTHUR C \ Strect Address (P.O. Box Number is Not Acceptableg)
230 JOHN KNOX ROAD, SUITE TWO :
TALLAHASSEE FL 32303 '
City FL Zip Code

B. 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.

SIGNATURE I N _ i _
Signature, typed or printed name of registered agent and title if applicable. (NOTi Registered Agent signature required when reinstating) DATE
j B i — i
FILE N ) éjﬁ! FEE ll 50.00 ‘j‘jal_jﬂqad 1 DED"—'——d
Make Check P: ;aﬁt; to Dep‘ar?me;':t of State -05/15/01--01 126~k
- h Il ' s, 00 skl OO
iV ;l g .
9, MANAGING MEMBERS /MEMBERS 10. J ADDITIONS/CHANGES i
TMLE [ pelete TITLE MAM&M/;{ y=7) Aeﬂ_, ) change [ Addition g_
NAME ; ‘5 . -
:::EEEI ADDRESS STREET ADDRESS AREHUR. & ‘4'47 ' K9 ".& a2 §
CITY-ST-2P CITY-S7-2® 4‘30 TO M K1) 2K | &
4 o
TILE [ Delete TIILE / [Jchange  [J Addition 5
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P
TILE {7 Delete TITLE [ Change ] Addition
2 NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Y THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET 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 Section 119.07{3K), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have he 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 smpowerad to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED APHINTED NAME OF SIGNING MANAGING

Y Y o




