2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014970 .. -

1. Entity Name

TRADE GROUP INVESTMENTS I, LLC

Principal Place of Business

2920 TREVI COURT
KISSIMMEE FL 34746

Mailing Address

2920 TREVI COURT
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90083 045 **%*50.00

«UULJIIUD

RRBRTRR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §0-3745572 [Applied For
Not Applicable
Zi Counitr Zi Counts it
P Y P vy 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
8. Name and Address of Current Reglstered Agent.— ---— -. .| . —— =_.-~ _7."Name and Address of New Registered Agent= -
Name ‘

WOODS, JONATHAN D ESQ.
15 WEST CHURCH STREET, SUITE 203
ORLANDO FL 32801

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and titia if applicable.

(NOTE: Registersd Ageni signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 elete TITLE [ change [ Addition

HAME GL MANAGEMENT, LLC NAME

staceTaporess | 2920 TREVI COURT STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34746 CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

ML Cloeete Qe e e [ change — "( Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ) CITY-ST-ZIP

TITLE 3 celzte TILE {0 Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS '

CATY-ST-ZIP CITY-§T-7P

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that
limited liability company or the

| am a managing member or manager of the

 pHONE: 407-985-9856

L FAX: 407-035-1448

ceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

— -
Date Daytirne Phone: #

CH2E083 (10/02)



