2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 02000015047

1. Entity Name

SILK CITY TRADING ASSOCIATES, LLC

Principal Place of Business

231 NE 25TH AVE.
POMPAON BEACH FL 33062

Mailing Address

231 NE 25TH AVE.
POMPAON BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

A

WK

Il

|

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90063 006 ****50.00

LUULLIDLYD

L

SulterApreteT o S| Sulte Apt#, elc, e ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number —-A‘;;plied For
4 Q-v S 44 q ‘ S Not Applicable
Ze .| County £ip Couniry 5. Certificate of Status Desired d ?g'ggq lﬁfégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGDASARIAN, RICHARD C
1800 CORPORATE BLVD. NW, STE. 302
BOCA RATON FL 33431

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

Gy FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of registered agent and titls it applicable. (N_OTE: Registerod Agent signalure required when reinstating) DATE
_ PRSP S FILE NOW!T! FEE IS $50.00
"~ Mais Cheek Payable 15 Fiorida Départifent of Staté |~ — =~ - - -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' O delete [ Change [ Addition
NAME MCIVOR, SCOTT V
STREET ADDRESS | 231 NE 25TH AVE. STREET ADDRESS
orv-st-2¢__| POMPAON BEACH FL 33062 ci-s1-2°
TIMLE MGR O Delete [ change [ Adition
NAME PREUSS, WILLIAM C .
sTReETAGDRESS | 108 NOTTINGHAM RD. STAEET ADDRESS
CITY-ST-7IP ROYAL PALM BEACH FL 33411 CITY-57-2IP
TILE O Gelete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-§3-2IP
TILE 7 Delete [Jchange £ Addition
NAME
CSTREETADDRESS .| o -~ = . e 27 | ™ omem o ey l - STREET ADDRESS 27—~ — i S T
CITY-ST-2IP - CITY-51- 2P
TILE {7 Deiste [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-S7-2IP
TTLE {7 Detete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability cormpany or the raceiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F3H ML RE-REDURED // 25 2—003 954 (50-5648
SIGNATUI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[TINIT -1

CR2E083 (10/02)



