FILED 3
2003 LIMITED LIABILITY COMPANY Aug 20. 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) S t, r S.t t :
ccretary o ate
DOCUMENT #
1. Entity Name L02000024 1 82 04-09-2003 90038 012 ****50.00

EM TRADING LLC 08-20-2003 90031 040 ****50.00
Principal Place of Business Mailing Address .

1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD

110 110

PEMBROKE PINES FL 33026 PEMBROXE PINES FL 33026

uS us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-I’é" )/V?J 7 o Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = P I = _— o e = = e . «Na'.me---_ - - - et - A
KOVACS, STEPHEN L JR
1000 NORTH HIATUS ROAD Street Address (F.O. Box Number is Not Acceptable)
1o
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this staternent for the purpose 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, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES -
e MGRM O Delete e Dicnange (7 Agdition | 8
NAME ZERGER, JOSEPH NAME =z
stReeT ADDRESS | 1550 EAST OAKLAND PARK BLVD. STREET ADDRESS 2
CITY-ST-2IP FORT LAUDERDALE FL 33334 . CITY-$T-2IP u
TITLE MGRM O velete TITLE [ change  [J Addition %
NAME KOVACS, STEPHEN L JR NAME
street anoress | 1000 NORTH HIATUS ROAD, #110 STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33026 cY-ST-2p -

Ctme- . |[MGRM_ _Ovelete . fome ClChange [ Addition
NAME THOMAS, JOHN T " NAME I —~ Tt IR Dol e e -
sweer aooress | 4000 NORTH HIATUS ROAD, #110 STREET ADDRESS
crv-s-zP | PEMBROKE PINES FL 33026 CITY-§T-2P
THLE MGRM O Delete Tne CJ Change [ Addition
NAME RINDONE, RAYMOND M NAME
steeT ApDRess | 800 SOUTHWEST 89TH TERRACE STREET ADDRESS
CATY-ST-21P PLANTATION FL 33324 CITY-ST-21P
TI7LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '

GITY-5T-2IP CITY-ST-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIvy-ST-ziP

11. | hereby certity 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIQNATURE AND TAPED OR PRINTEDHNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ytime

sienarue SN (v ainmEsTe e L Kivsrs 5”/179—5? iy aacses

L

D




