FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 # 102000025772 TSy oLt

1. Entlity Name

LIBERTY TRADING, LLC
Principal Place of Business Mailing Address VUV W
515 NORTH FLAGLER DRIVE, SUITE 305 515 NORTH FLAGLER DRIVE. SUITE 305
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2, Principal Piacgof Business R 3, Haling Addfessp 70 % H|||W |l|| H” " "‘ |||m "“ ”I " || I‘ I “ lml ”“ ||||
oAb | Y45 ALMETTOTARK
Suite, Apt. #, etc. oUitE Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
ity & Sifje Gity & & 4. FE|Number Applied For
& R‘?TD'J F b/ R ,J '::L) 5—-0(.&q57 7 Not Applicable

i 432\ CO%A & \5( ’ e 9_\ wgﬁ 5. Certificate of Status Desired K Eg'ggqlﬁ?:;“onal

4

11780 U.S. HIGHWAY ONE ,_i ':rietSAddfss (PO. mr is Not Agce, ble Eo ‘!D

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘SERVICES: : = R ohee f,%gﬁc-fb :
~——~—FHSCORPORATE*SERVICES ING: s B e SE T : —

NORTH PALM BEACH FL 33408

8. The above na ent\ty or the, purpose of changing its registerec officefor registered agent, or both, in the State of Florida. | am familiar with,’and accept

* Poca_Rarod FL %S00

11. L hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated an'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 company gefhe recejver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "“ f'ﬂf{:umﬁwﬂﬂ@@ | &La 02 5o/ -BE-105.)

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

|

CR2E083 (10/02)

the obligatio regist ___________-———-—“" I
%IGNATUHE 94 03
Sigfature, typed or printed name of registered agent and titls .f applicabie. (NOTE: Registered Agent signatute required when reinstating) DATE
.‘; FILE NOW!!! FEE IS $50.00
I\nake Check Payable to Florida Department of State
-;. Due By May 1, 2003
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
E mem bLE/ O Detele TLE CJchange  [J Addition
NAME R 0 L-(:A‘Gg NAME
STREET ADDRESS | Y f5~ €r-} _,‘r AL MeTTD 10‘]42\( ﬂo A) STREET ADDRESS
CITY-57-2P {E)OQF\ Ramony Fi 23435, | ovsw
TITLE 1 pesete TrLE [Clchange [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-$1-2IP
TITLE ) [ petete e O change [ Addition
——— P -, R e = S e e s T - - P P L PP OV o o e
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE O Delets TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P oITY-5T-2IP



