2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO2000002257 Secretary of State
1. Enlity Name 05-05-2003 90686 029 ****50.00
EBROKERDIRECT LLC
Principal Place of Business Mailing Address
2618 26TH COURT - 2618 26TH COURT
JUPITER FL 33477 JUPITER FL 33477 ) )
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(,I l —'1 6 D\ u ~7 q 0 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired | 2959.221 S:ﬁi’“o“a'
i 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent ~ -
Name
BROUSSEAU, PAUL J
2618 26TH COURT Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The abova named entity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerdy agent.
SIGNATURE Ne& NAA A A ? Ayl K ROV E M DATEO' /415/03

Sighature, er prir‘ed Tame &f redistared adant 1 titie ThappiCable. {NOTE: Ragistered Agent signature required when reinstaling)

\Y FILE NOW!!! FEE IS $50.00 .
Mzake Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e - MGR O pelete TITLE [ Charge ] Addition
NAME BROUSSEAU, PAULY) - NAME

sTReeT ADDRESS | 1618 26TH COURT STREEY ADDRESS

CITY-ST-21P JUPITER FL 33477 CITY-ST-2%

TITLE MGR ] Delete TIMLE [Jchange ([ Addition
NAME WRIGGLE, CURTIS L NAME

sTReeT ADDRESS | 6287 FRANCIS ST STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 CITY-$T-71

e | O Delete TLE ) o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TITLE o [ pelete TLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete THTLE [dcChange [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am a managing member or manager of the
limited liability company or the reeiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,&\S“\ NRTURE RED RN e TRevCSEAY  HfasfoR  Sorz4f-b(®

~—

SIGNATURE AND THPED,OR RRINTED NAME OF SIGNING MANAMHNG-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phons #

G
"N
£

CR2E083 {10/02)

AR I



