2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000016081 -

1. Entity Name

SECURITIES DIRECT HOLDINGS, LLC

1Y

FILED

Principal Place of Business Mailing Address

307 N, Park Ave.
Uinfea Paek, FC. 32786

(54me )

2001 APR 30 PM 1: 53

DIVIGION OF CORPORATIONS
.ALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc, Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
X Not Applicablé
P ount Zi Countr iti !
P Country ® uniry 5. Certfficate of Status Desied [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Rwﬁ:s JR, M [Yom 7
307 N Paﬂ-I( Ave.

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

W, " M P“&k , Fé . 278 9 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE 3egisteted Agent signature required when reinstating) DATE
iw}{ : H —— - -
s FILE, NC)W_!I! FEEIS; '$50.00. | ¥ ”‘_"__E'j 'sz = _ll“i'l_ le?ﬁa i—u +
‘Make he Pa 2 hl to De artment of State
ake Chiock Pajat RO P w¥akl 00,00 sseesn)), oo
i} '

9, MANAGING MEMBEHS!MEMBEHS 10. ADDITIONS/CHANGES f
e Plan .1- Mewrbat O Delets e [ Change [ Addition
NAME M Mon Neook 5, ~R NAME
SIREETADORESS | RO 7 A, '%. RE A vt . STREET ADDRESS
OTY-ST-TF  (fady oy Yt P /g pg_ 32789 CITY-5T-ZiP .
TILE Memben O pelete TILE [ Change [ Addition
NAME W, ﬂu sse/l Preace HAME
STREET ADDRESS 307 . Paa k A-ug . STREET ADDRESS
o522 L)y n gt Poak L. 3278 9 CITY-ST-2P
TilLE v [ pelete TITLE O change [ Addi!ionf
NAME MAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP i
TITLE O Delete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-51-2P :
TITLE [ Delete TIME Ol Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 6 s
CITY-ST-2IP LITY-8T-2IP )
TILE [ Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iF GITY-$T-2IP i
11. | hereby certify that the information supplied with this filing does not qualify for 1 18 exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information :

indicated on this report is true and accurate and that my signature shal! have tt : same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re Jort as required by Chapter 608, Florida Statutes. ]

SIGNATURE: /Zdé / 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

%‘/’f

y17 53¢ 0°89

MANA! ;ER, OR AUTHORIZED REPRESENTATIVE

cate’ Daytirme Phore #

-

CR2E083 (11/00)



