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2002 UNIFORM BUSINESS REEORT (UBR)

DOCUMENT # [ 01000010088

1. Entity Name

BLUE WATER TRADING FINANCIAL GROUP, LLC

Frincipal Place of Businass

341 N MAITLAND AVENUE, SUITE 120
MAITLAND FL 32751

Mailing Address

341 N MAITLAND AVE
MAITLAND FL 32754

NUE. SURE 120

2, Principal Place of Businass 3. Mailing Address

1415 West Way Drive

PO Box 25415

Suite, Apt. #, gtc. Suite, Apt. 4. elc.

2/

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-05-2002 90071 022 ****50.00

bt e A Rl g

18038
T T

DO NCT WRITE IN THIS SPACE

City & State City & State Lo 4. FEl Number vl a3 clioao Applied For
Sarasota, Florida Sarasota, Florida Not applicabla’ X [Not Appicabia
Zip Country ) §°““ i $5.00 Admiionat
34246 Sarasota 34227 arasota 8- Cerlficate of Status Desved (] 2ol ea o -
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registarad Agent
Name o o _
~KATZ LAWRENCE H— ~ — - B el ; S T T e
t Address {P.O. Box Number is Not A table
341 N MAITLAND AVENUE, SUITE 120 Street Adchess (P-O- Box Number s Not Accepleble)
MAITLAND FL 32751
City Flemame
8. The above named entity submits this statement for the purposa of changing its regisle}ed office or registerad agant, or both, in the State of Florida. -
SIGNATURE
0, typad oF printed nama of registared BDoNT and 10 ¥ appleatis. [NQTE: Registerad Agoent clonatur required when rainstating} DATFE
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 .
e Managing Member Representative.. TITLE Ocunge [ Addition | 5
NAME Robert K. Coyne, as Trustee NAME g
smeraeess | 1415 West Way Drive STREET ADCRESS 8
crv-si-z [Sarasota, Florida 34246 CITY-5T-2P bl
; - 9
TE O] elete TIE ClChange [ Addition | O
RAME NAME
STREET ADOAESS STREET AQDRESS
CIFY- 57-29 CiTY-SE-21P
TimE O elets TME O change [ Addition
NAME NAME
= 5TREET ADDRESS ) ——r —— - STREET ADDRESS = == _
CITY-5T-21P cley-ST1-2P
TITLE = N O Delete - TLE - [J Change .. Addition | _
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TILE O Detete TME [ Change  [[] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S1-210
TME 7 Detete TME [ cChange [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
orv-st-zp” N SITY-ST.2P
11. 1 hereby conify that the intormati pplied Wikl this Iy does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. § turther certify that the information
Indicated on this répaQ is true and ac e My sigmglure shall have the sama legal etlect as if made under oath; that | am a managing mamber or manager ¢f the
limited liability compantsqy the reteiver or ea A axecute this report as required by Chapter 608, Florida Statutes.




