e 2 FILED
L ]
2002 UNIFORM BUSINESS REPCRT (UBR) Apr 09, 2002f8 :00 am
r
DOCUMENT # 01000014970 ecrefary of State
1. Entity Name S 02-25-2002 90456 001 ***200.00
TRADE GROUP INVESTMENTS |, LLC
Principal Place of Business Mailing .m»\) !
2920 TREVI COURT 2920 TREVI COURT B -
KISSIMMEE FL 34746 KISSIMMEE FL 34746
e T R R AT
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number — Applled For
59- = 455 ! & Not Applicable
Zip Country Zip Country 55_00 Additlonal
5. Centficate of Status Desired O Fes Roguired
8. Name and Addreas of Current Registered Agent 7. Nams anr| Address of New Raglstered Agent
- e m m e e me s e oo NAME o o o L i - - .
WOODS, JONATHAN D ESQ.
Street Address (P.O. Box Number is Not Acceptable
15 WEST CHURCH STREET, SUITE 203 ) bl
ORLANDO FL 32801
City FL Zip Code
B Tha above ngmed entity submits this staternent for the purpose of changing its répistared office or registerad agent, or beoth, In the State of Fiorida.
SIGNATURE
. typaed of printed name of regisisred agent and itk ¥ apniicable. {NOTE: Rag Ao i POCUPRd Whee Ll DATE
N 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 MGR O pelets e [OcCtangs [ Addition | S
NAME GL MANAGEMENT, LLC . &
STREETADORESS | 2020 TREVI COURT STREET ADDRESS 2
oT-S-ZP | KISSIMMEE FL 34746 cir-5t-20 g
ME O Delete TnE [JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P City-§1-2P
e O petete Lyl [J Change [ Addition
NAME 1. - R , HAME
STREET ADDRESS | T T T sTaeenannkessT) T T T T s - T, o/ o
CIvY-§1-2P City-5T-21P
TMe [ petets me [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-gi-2IP CIty- ST-2P
TTE [ pelete TnE Clthange 1] Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.57-7P CIy-st-2P
TnE O Delete TME [1Change [ Addition
NAME MNAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-2P CITY-sT-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that \he information
indicated on this report is frua 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
limited Hability company o th receiver or frustee empowered 1o execute this report as tequired by Chapter 608, Florida Statutes.
/. . PHONE: 407-935-99
)/ s : - 407- 56
SIGNATURE: __Jf .3 TURE REQUIRED S-12-93 FAX: 407-935-1118 &
L BINATURE ARDH ¢ ia oF HANAGING OR ALUTHOMZED REPRESENTATIVE -Ome Darytie Phone & B




