FILED
2005-LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000072317 09-09-2005 90115 029 ****30.00

1. Entity Name

UNITED FX CLEARING, LLC

Principal Place of Business Mailing Address i VO X

3763 WOCDFIELD DRIVE 3763 WOODFIELD DRIVE 2“033922

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

T T AR MEARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012005 Chg- LLC CR2E083 (10/03)
City & Stale City & State El Number Applied For

ﬁ Ll’(q 0’ Not Applicable
Zip Country Zp Country \5./CerM|cate of Status Desired O $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLER, JOHN P
2499 GLADES ROAD Street Address (P.O. Box Number s Not Acceptable)
SUITE 305A

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGMATURE :
Sigrature, lyped or printed name ol registered agenl and title if applicable. (NOTE: Registeren Agent signature regquirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMSERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ! [ veiete TILE [ change  [J Addition
NAME MARSCH, JUSTIN J' NAME
STREET ADDRESS | 3763 WOODFIELD DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZIP
TILE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-ST-2P
THLE [ Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-2IF CITY-8T-2I°
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

al the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managinf member or manager of the
any or the rece‘wer tee empowered to execute this report as required by Chapter 608, Florida Statutes.

D Do il APICCE 6lm % (

URE AYD TYPED CR PHINTE F SIGNING MANAGING JEUBER MANAGER QR AUTHO‘R}ZED REPRESENTATIVE Date Daytime Phone ¥

11. | hereby certif
indicated on thjs
limitead liability &o

SIGNATUR

SIG

& [




