FILED
S N ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L05000037480 Secretary of State
1. Entity Name
U- TRADE FX LLC 01-17-2006 90062 Q03 ****50.00
Principal Place of Business Mailing Address
1700 NW 64TH STREET, SUITE 100 1700 NW 64TH STREET, SUITE 100
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T s UG OO DT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062008  Chg-LLC CR2E083 (11/05)
City & State City & State jﬁumﬁb Applied For
- qu (B ' 7 Not Applicable
Zip Country Zip Country §. Certificate of Slatus Desited (] giggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent

Name
BONNER, LARRY
100 SE 2ND STREET, SUITE 3400 Street Address (P.Q. Box Number is Not Acceptable)
MEAMI, FL. 33131

City FL | Zip Code

8. The above narmed 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
the obligations of registered agent,

SIGNATURE
Signahwre, typad o printed nama of 1epittenad agent end (it i applicable, (NOTE: Registerad Agent signature required when renstating) DATE
! Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [J Detete TME [ change [ Addition
NAME GORDON, WILLIAM NAME
STREET ADORESS | 1700 NW B4TH STREET, SUITE 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TE [ petete TME O change [} Aadition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CITY-ST-7IP
TmE O pelete THLE Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
e [ Detete LE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oy-g1-29
TILE [ peete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS : STREET AUDRESS
SITY-5T-2P J. S cTY-ST-2P
il 7 Defete TME [ Crange [} Addttion
NAME i NAME
STHEET AUDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the |nformal|on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemty thal the mformatlon
indicated on this report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am a managing member or manager of the

firnited liability com, & receiver or trustee empowered o execute this report as %WW r 7
SIGNATURE! M\d L DF(—(U/ULO/\ 0 GBI TITT-210]

IGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, -"‘9 Date Dwytime Phons &




