FILED

' "39315

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # 101000008938 Secretary of State

1. Entity Name
FLORIDA TRADING COMPANY, LLC 03-28-2002 90126 019 ****50.00
1
Principal Place of Business Mailing Address
5627 CHARLTON WAY 5827 CHARLTON WAY
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 9-3725%5 ¢ Not Applicable
Zi Count Zi Count it
® eunry ® oy 5. Certficate of Status Desred [ $9+00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L. . Name
GRAY, JOHN H ESQ.
¥ Street Address (P.O. Box Number is Not Acceptable)
STEEL HECTOR & DAVIS LLP : i
5551 RIDGEWOOD DR., STE. 101
NAPLES FL 34108-2718 i
City FL Zip Code
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,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE - ] Delete TTLE NG RM . ] Change }a'Addih‘on S
NAME - : NAME Klb‘\a"d D avees Z
STREET ADDRESS STREET ADDRESS |4~ 22 cA arltoen way g
CITY-ST- 7P CITY-ST-21P A £ c L Bl §
TITLE O pelete TITLE f [T cChange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME _
STREETADDRESS |~ *~ ~ =~ ~°° : - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TITLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the infon this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is, al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
slempowered to execute this report as required by Chapter 608, Florida Statutes.
L4
-
' h:h 2 e a %ﬁ"d b )
‘WM. BKiehardd Davies 29002 99-592-729y
ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




