LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

' FILED
Apr 21, 2003 8:00 am

DOCUMENT # L02000031766 el

1. Entity Name

SELECT TRADE SYSTEMS, LLC

ecretary of State

04-21-2003 90409 044 ****50.00

Principal Place of Business 3. Mailing Address Q
370c  AirpsrT Ramﬂ 2700 AirporT KOAD
Suite, Apt. #, etc, Suite, ApL. #, elc. | , DO NOT WRITE IN THIS SPAGE
suite H 0 i fe Y02
City & Stat City & State 4. FE! Number . Applied For
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F le's ‘SL[ 3 ’ Coumr{" 5 A * 3 3"{ ; ' county f;A 5. Certificale of Status Desired I Ei'ggllﬁfe‘ﬂ“ma'

7. Name and Address of Current Registered Agent

Name

Rovues fRala's

_StreetAdd;ess_(EO“Box Number.is Not Acceptable) _

300 Aieprer Road  <oite 02

City @ecq IQC')_LTEH FLT Zi?éj.ogdai L

the obligations of registered agent.

SIGNATURE

8.5The above named 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

Signature, typed of printad nama of registered agent and title if applicable.

3. MANAGING MEMBERS/ MANAGERS

DATE

e MaaGinG memBed

NAME
STREET ADDRESS
CITy-ST-217
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Raton 1
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TITLE
NAME
STREET ADDRESS

CITy-87-2IP

CRZEDS3B (1202)

TITLE
NAME
STREET ADDRESS

CITY-$T-21P

TLE

NAME

STREET ADORESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

SIREET ADDRESS
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SIGNATURE: %‘}/—

o DRy ba /q,’j

11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

o
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




