2003 LIMITED LIABILITY COMPANY May Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02000024326 05-02-2003 90568 041 ****50.00
ORION TRADING, L.L.C.
Principa! Piace of Business Mailing Address
3440 HOLLYWOOD BLVD. STE 360 3440 HOLLYWOOD BLVD. STE 360
HOLLYWQOD FL 33021 ROLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\:l'L\ « 306295 [ TnotAppicane
Zip Country ap Country 5. Certificale of Status Desired O ??e'ggq‘ﬁ?:;ﬁo"al
T T bI"Name and ‘Address of Current Reglistered -Agent—————— |- —- —————————7,-Name and-Addrass of Now Ragistored Agent._- —
Name
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD. STE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiarad Agsnt signature requirad whian reinstating) DATE
FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE Dl Change [ Addition
NAME BRAGA, FEDERICO Rae
STREET ADDRESS | 3440 HOLLYWOOD BLVD. STE 360 STREET ADDRESS
CITY-51-2iP HOLLYWOOD FL 33021 CITY-ST-21P
TIME O Dalete TILE [ change £ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
_OITYLST-TR ) e . 7 CITY-ST-7IP
TITLE ' 3 pelete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP :
TIE [ petete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME )
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

alify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SV REFRORER o Rc OYJzo[03 YSY 3224280

SIGNATURE AND TYPED od@nmiﬁmmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

indicated on this report is true and accurate an
limited liability company or the receiver or ir

0010031

CR2E083 (10/02)



