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2002 UNIFORM BUSINESS REPORT (uan*i'

DOCUMENT # | 0100001497

1. Entity Name

TRADE GROUP INVESTMENTS I, LLC

Princ/pal Place of Business

2320 TREVY COURT
KISSIMMEE FL J4746

Maillng Addrass

2920 TREVI GOURT
KISSIMMEE FL 347¢5

2. Principal Place of Business

3. Maillng Address

2 FILED
Apr 09, 2002 8:00 am
ecretary of State

(02-25-2002 90456 001 ***200.00
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0O NOT WRITE IN THIS SPACE

Suite, ApL. #, elc. Suita, Apt. #, etc.
City & Slate Gity & State 4. FEl Number Applied For
: @ “’ 21 Lf L"-)_5 Not Applicable
Zip Country Zip Country " $5 00 Addttional
6. Certificate of Sialus Desired O Feo Roquirad
8. Name and Addreas of Current Reglatared Agent 7. Namae and Addreas of New Reglstered Agont
SRS —— 7 BT Tl s = EeR SR S - - oee mSREmmc mmee: = - -] Nemge —o L am . e mme
WOODS' JONATHAN D ESQ. Street Address (P.Q. Box Number is Not Acceplabie)
15 WEST CHURCH STREET, SUITE 203
ORLANDO H. 32801
City FL sz Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or piinted rama of registared agent and Gt i spplicabla. {NOTE: Ragi ADEt recuined wivan ros ] DATE
' FILE NOWHI FEE IS $50.00
Make Check Payable to Departmant of State
» Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS H - ADDITIONS/ CHANGES _
TME MGR [ peteter ME (O change [ Adaition g
e Gl MANAGEMENT, LLC NAME s
STREET ADDRESS | 2920 TREVI COURT STREET ADDRESS g
CITY-S7-2P £l 34748 CITY-S1-2P léi
me : 3 elete e Ocenge [T Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 ) CITY-5T-2P
TILE O peiete TINE [JcChangs ] Addition
_MAME e e . N ... N e e
STREET ADDRESS - STREET ADDRESS ' e T T e T R
CiTy-ST-2F CITY-ST-2¢
TLE £ Delete TTLE [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-20 CINY-§T-2IP
me O] retete TINE D chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21F CIrY-81-2I0
me O pelete e Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST- 2P
11. | haraby certify that iha information suppiied with this filing does not qualify for the examption stated in Section 118.07(3)()), Fliorida Statutes, [ further certity Ihal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ¢ am a managing membar or manager of the
limited lability company or the feceiver of trustea empowered to axecute this report as required by Chapter 608, Florida Stetuteas.
PHONE: 407-935-9956
SIGNATURE: %“AﬁATURE REQUIRED D83 eacaorsssitie
SIGNATURE W FOF SIINING MAN. ANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daytine Phona # J




