——

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90045 010 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z pjﬂﬂﬁﬁ&/féé?

1. Entity Name /

TRADING SYNEGIES LLC

DO NOT WRITE IN THIS SPACE

JUUJLLIU

2. Principal Place of Business 3. Mailing Address
2402 GOLF VISTA BLVD 2402 GOLF VISTA BLVD
Suite, Apt. #, eic “Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.
City & State City & Slate 4. FE1 Number Applied For
ROCKLEDGE, FL FlogKLEDGE. FL = 02-0548538 Not Applicable
Zip Country P ouniry ; ied - $5.00 Additional
32955.6520 .- | o . |32055-6520.— —| - — -- - == |5 COMICAR IS Desred L Foomequied-- - " - | 7"
7. Name and Address of Current Registered Agent
. Name
: FRANCOISE DUFFY
Do NOT WR ITE Strast Address (P.O. Box Number is Not Acceptabie)
2402 GOLF VISTA BLVD
IN THIS SPACE
City Zip Coda
_ BATON ROUGE Fl. |32955-6520
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. £
I am farniliar with, and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. DATE
" FEEISSS0.00 - .
Make Check Payabte to Department of State . N
g, MANAGING MEMBERS/MANAGERS
e PARTNER/ MANAGER Tme )
N FRANCOISE C DUFFY NAuE %
STREET ADORESS 12402 GOLF VISTA BLVD STREET AOGRESS g
om$TZP | ROCKLEDGE, FL 32955-6520 crmsT2e =
Tme PARTNER e 5
NANE JOHN C DUFFY NAME
STREET ADDRESS | 402 GOLF VISTA BLVD STREET ADDRESS _ . )
CITY.ST-2IP HOCKLEDGE, EL32955'6520 _ - e OTYST-ZP | | . . ee——w — . N b
TITLE TIMLE
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY.ST-ZP CTY-ST-ZIP DO NOT WR ITE
e TmE IN THIS SPACE
NAME - . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-37-ZIP
TTE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZIP
i P hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certily that the information
indicated on this repar is rus and accurate and that my signasure shall have the same lagat effact as if made under cath; that | am a managing membes or manager of the
I'mited liability company or the receiver or frustee empowered tc axecu report as raquired by Chap!ar 608, Florida Statutes.
SIGNATURE: - ollo/o2 (3’4!)3/5’5’- (321
" O TE Date = o Dajtimg Phore # ..




