2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # L02000006041

1. Entity Name

POMPANO TRADING GROUP, LLC

Secretary of State

07-14-2003 90322 021 ***%50.00

Principal Place of Business

2233 N. COMMERCE PARKWAY, SUITE 1
WESTON FL 33326

Mailing Address

2233 N. COMMERCE PARKWAY SUITE 1

WESTON FL 33326

LAY I I

2. Principal Place of Business

3. Mailing Address

O AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applicd For
75.' 30 3- 3"'{ ('f 9 Not Applicable
o Country zP Country i i $5.00 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name "7 —v - - s - = e :

LESNIK, GARY
2233 N. COMMERCE PARKWAY, SUITE 1
WESTON FL 33326 =32

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obhgauons 01 Tegistered agent. .7
Ny 3

:r;atule. typed or printed name of req-"e;rerad agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
; . Make Check Payable to Florida Department of State
‘ Due By September 24, 2003
9. - o MANAGING;MEMBEHSIMANAGEF!S 10, ADDITIONS /CHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME LESNIK, GARY g NAME
staeeT DRess | 2233 N, COMMERCE PARKWAY, SUNTE 1 STREET ADORESS
CITY-5T-2IF WESTON FL 33328 - CITY-5T-ZIP
TILE [T Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ~— _— e = [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2iF CITY-§T-ZIP
TILE 1 Delate TITLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TINLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE

SIGNATURE ANﬁ'VPED or

owered to executs this report as required by Chapter 608, Flerida Sratutes.

DﬁIIE OF SIGNINEHANABING MEMEER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Data

Daytime Phone #

:

CR2E083 (4/03)



