2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006017

1. Entity Name

WESTON TRADING GROUP, LLC

Principal Place of Business
20N COMMERCE PARKWAY

STEA

WESTON FL 33326

Mailing Address

2233 N COMMERCE PARKWAY

STE
WESTON FL 33326

2, Principal Place of Business

3. Ma|I|ng Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90322 022 ***%50.00

A AT

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65..1099254 Applied For
_ . Not Applicable
Zp ) feuniry Zp Country 5. Certificate of Status Desired (0 ﬁg'ggqt’;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T e TR Name-" - : T
GEAR, MATHEW Gary Lesvik
2933 NORTH COMMEHCE PARKWAY, SUITE 1 Street Addre% (P.O. Box Nurnter is Not Acceptable) p S'
g ! 22573 C oAV CE KMJ‘]’ oti-e J
WESTON FL 33326 N '
’ City Zip Cade
webron FL | 553%h¢

8. The above named entity submlﬁsihls g
the otligations of regif\eped’ agem

A

SIGNATU{-';IE

mm

ment for the purpose of changing its registered office or regiitered agent, or both, in the State of Florida. | am familiar with, and accept

I3
¥

’((lb(OS

Siuna!ure‘pped ar prir'!!au 1 afff register

red dant and title it applicable.

(NOTE: Registerad Ageni signatura required when reinstating}

DATE

s

¥

fiats

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR O Delete TILE Clchange [ Acdition
wwe” - | FISCHGRUND, wie N

STREET ADDRESS 17130 ARVIDA PARKWAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 . CITY-ST- 2P

TITLE MGR gDelete TITLE [ Change [ Addition
NAME GAER, MATHEW NAME

STREET ADDRESS | 17130 ARVIDA PARKWAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 GITY-$T-21P

TITLE MGR . ) O Delete TITLE _. [ Change [Z] Addition
HAME' LESNIK; GARY I WYY

STREETADDRESS | 17130 ARVIDA PARKWAY STREET ADDRESS

orv-5-2¢ | WESTON FL 33326 CITY-5T-21p

TILE ) [ pelets TITLE O change ] Addition }
NAME . NAME

STREET ADORESS STREET ADDRESS

GTY-ST-7P CITY-ST-21P

TITLE O pelete TIILE O Change [ Addiion |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TITLE [J Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the Information supplied with this filing does not gualify for the exemption 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 the same legal effect as if made under oath; that | am a managing member or manager of the
to exgeute this report as reguired by Chapter 608, Florida Statutes.

SAUIRED

limited liability company or the receiver or trustee empow,

SIGNATURE: Nm\ﬂ" 21w

SIGNATURE AND WPED OR Pmm:{jﬁe @élcnmn MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

%

CR2E083 (4/03)



