2003 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P?CUMENT # L0200000531 0 03-03-2003 90007 026 ****50.00
nlity Name
EG2 TRADING, LLC
Principal Flace of Business Mailing Addrass
1150 HIDDEN HARBOR LANE 1150 HIDDEN HARBOR LANE
KISSIMMEE FL 34748 KISSIMMEE. FL 34745
e S IV DR DGR
Suite, Apt. #, etc. Sutts, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip _ . “Country,_ _ ] SRy S =11, [y JUY N — . $5.00 addttional '
5 Certificate of Statws'Desingd "~ [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narme
GORDYK, ERIC JAMES - - _ e e i e - - - —
1150 HIDDEN HARBOR LANE ' Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
City FL Zip Code
+ B. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligalions of registered agent.
SIGNATURE ' _
Sigranwe. typed o printad name of regiskered agent and ttie f appkcable. (NOTE: Regiziored Agent &} when rei ) DATE
- FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 1 10. ADDITIONS/CHANGES
TmE MGR 1 Delets Tme Clchange [ Addition | &3
NAME GORDYK, ERIC JAMES NAME. ¥ ;—Ei
seer aockess | 1150 HIDDEN HARBOR LANE STREET ADORESS 2
CiTY-ST-2P KISSIMMEE FL 34748 GirY-ST-2P b
me | MGR ' O Delcte e O] Change [ Adtion g
NAME GELD, ERNALDO JORGE - NAME ' )
smeet acohess | 1150 HIDDEN HARBOR LANE STREET ADOAESS
iy -St-21P KISSIMMEE FL 34748 GrY-S1-21p .
TE . ” 1 Detere TLE [J Cange [ Acdition
NAME MME —_—
| STREETADDRESS | T STREET ADDRESS
CITY-ST-2IP Cry-57-2P
TINE 0 ek e O Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-5T-2P
TLE O oetete Tine [J Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21F ; CTY-5T-2F
e ‘00 Detete me O Change ] Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CIY-ST-21P Ciy-§1-2p

=h

1t. | hereby certify that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. ) further certify that the information
indicated an this report is truo and accurate and that my signature shall have the same legal effect ag if mada undar oath; that | am a managing member or manager of the
limited llability company or the receiver of trusies empawerad 10 execute this report as required by Chapler 608, Florida Statutes. .

EQUREIT o /Z& Op 7~ 733~ 5‘9&;25’ |

SIGNATURE:

ﬁnmmmmmormmmmumn MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




