2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000010775

1. Entity Name

KOAN TRADING, LLC

Principal Place of Business
G/O PHILLIP JEFFREY KALLBERG

Mailing Address
G/O PHILLIP JEFFREY XALLBERG

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90567 035 ****50.00

%

2901 CLINT MOORE RD.. #255 2901 CLINT MOORE RD.. #255
BOCA RATON FL 334% BOGA RATON FL 3349%
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymjper é '} l Applied For
d"r - O ? éq’ Not Applicable
Zip Country Zip Country 0 $5.00 agditional

5. Certificate of Status Desired Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

et

PBEA FINANCIAL SERVICES COPR.
13935 NW 1ST AVENUE
N MIAMI FL 33168

Mame.

Street Address (P.(. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Ragistered Agent signature requirec when reinstating)

CATE

FiLE NOW! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. A MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES .

, —
TIE upg’(, d [/H/r K 4 < O Detete e O Change 1 Acdition | &
NAME g , % in { o ] e =4
STREET ADDRESS 9 O l /| n I?ﬂ) ¢ Z'd STREET ADDRESS Q2
CITY-ST-ZIP é Y‘)Cﬂ fa a—? . CITY-ST- 2P 2

[

TITLE [] Delele TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
JME - Do e e e ernet O pelete TITLE n X O change [ Addition
NAME NAME TRt s m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing memper or manager of the

limited liability §ompg ny r the receivey or trustee empowered to exacute this report as required by Chapter 608. Florida Statutes.
g SRR i ka
% 1 7 REQUIHT/on lbem 4/zz/0‘5
SIGNATU
SIGN. M EﬂOH PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR mh'ho REPRESENTATIVE Daytime Phona #




