\

FILED

2005 LIMITED LIABILITY COMPANY 09, 2005 8:00 am

ANNUAL REPORT

" DOCUMENT # L04000072319

"%
ecretary of State

. 09-09-2005 90115 030 ****50.00
1. Entity Name

UNITED CLEARING, LLC

Principal Place of Business

3763 WOODFIELD DRIVE
COCONUT CREEK, FL 33073

Mailing Address

3763 WOODFIELD DRIVE
COCONUT CREEK, FL 33073

2. Principat Place of Business 3. Mailing Address

EMERRRRA AT

Suite, Apt. #, elc. Suite, Apt. #, elc. e

uite, Ap e, Ap 09012005  Chg-LLC CR3E083 (10/03)
City & State Cily & State 4. FEl hymber f Applied For

h —-—-’,7 (-F Not Applicable

Zi t Zi 1 \/ s

P Country P Country 5. Cemilcale of Status Deswed O $5.00 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, JOHN P

2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 305A
BOCA RATON, FL 33431

City

FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o printed name of registered agent and litle if applcabe. (NOTE: Registerad Ageni signature reéquired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR : O3 Delets TME [ Change ] Addition
NAME UNITED FX CLEARING LLC NAME

STREET ADDRESS | 3763 WOODFIELD DRIVE STREET ADDRESS

CITY-57-21P COCONUT CREEK, FL 33073 Cy-57- 2P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-s1-7P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

11. | hereby certify 1h ¢ 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 repdyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managifgmember or manager of the
limited liability company or the receiver or, empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: /A ANCTIN MALCH” NG ai \

SlGNATU(E AND \'vpeu OR PRINTED NAWUFDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale

Daytma Phone #

~J




