2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
' e

DOCUMENT # LO1000006059 cretary of State
1. Entity Name 0. hkkGS
ALPHA TRADING CO. OF SARASOTA, LLC / 09-02-2003 50122 009 *##%55.00
TR VP RABiRoLE noro (707 Box F0CT)
CASHIERS NC 28717-2069 CASHIERS NC 28717-3069 -
I o U0 AR
PO Boe IPLY
Suite, Apt. #, etc. Suite, Apt. #, otc. ’ [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §%-1102403 Applied For
CASKHIERS NV P Not Applicable
- Zi? ——a . —_Qountryi 9:Z§ 7/7 m——- ;Z;lg%,g__w_ 5. Certificate of Status Dasired Iz/__ §35922q i‘;g:;tj‘?“m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
LOPEZ, E. JOHN ESQ e
1819 MAI‘N 8T., STE 610 Street Address (P.C. Box Number is Not Accaptabla)
SARASOTA FL 34236 &

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 registerad agent.

¥

SIGNATURE :
R Signature, typed or printed name of registerad agent and tite if applicable (MOTE: Registered Agent signature required when reinstating) DATE
$0-00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS / CHANGES
TITLE ) 7 Detete TILE [ Change [ Addition
NAME HOLSINGER, WILLIAM G I NAME
smeet aooness | 747 HIGH PINNACLE ROAD (P.0. BOX 3069) IREET ADDRESS
CITY-5T-7IP CASHIERS NC 28717-3089 CITY-ST-7IP
THLE O celete TIELE []Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ON-ST2P,  _fomse = e = - Bl B e T e S T — s~ = -
TmLE O Detere j o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-ZiP GITY-$1-2IP
TLE [] Delete THRE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2IP
TMLE O Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report is frue 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%&M%W og@g/w BIE743. 0904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M HEHSER,&NABER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

LREL AN

il

CR2E083 (4/03)



