2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT # 02000022490 53 FILED
1, Entity Name Pl [
SLA TRADING, LLC 03 Juy »c _
N 25 ay 8 0p
SELDET 4.
Principal Place of Business Mailing Address ’ TAEE{E% &"éf’if OF S TA TE
210 SALVADOR SQUARE 210 SALVADOR SQUARE ' o "‘EE FL OR ’DA
WINTER PARK FL 32789 WINTER PARK FL 32789
e v ARG A
Suite, Apt. #, elc. Suile‘ Apt. #, elc, + D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fg'ggql‘:?:éﬁu"al
. - 6-Nama and Address of Current Registered Agent ~- — - - ol e - 7. Name and Address of New Reglstared Agent - -
Name
ALBERTSON, BRIAN :
210 SALVADOR SQUARE Street Address {P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE - -
Signaturg, typed or printed name of registarad agent and titls if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delet TILE [Jchange [ Addition
M 130,80 fhemgs Mea Do p e Ol
0 S AMADInSE LJEHBLEE 1. 1-:1E5§_j1l;5
STREET ADDRESS | 2% STREET ADDRESS N N I et M e g
-~ e/ 20 3--01005--001  #737, D
GITY-ST-21F WL AT M S STy CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e TTTEe T T . . T elete -~ —F e i : s e - ] change: [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [JChange  [[] Acdition
NAME ’ NAME
STREET ADDRESS ‘ ~— ﬁto—o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

11. | hereby certity that the information supplied with this filing does not gualily for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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
limitedt liability cornpany or the receiver or trustee empowered to execute'lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: @(ﬁ%NﬁTURE REQUIRED ﬂ; ‘fo-p YYo 767D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 b Daytime Phona #

CR2E083 (10/02)



