2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

LORAN FUTURES, L.C.

96000001289 .

Principal Place of Business

75485 OVERSEAS HIGHWAY
ISLAMORADA FL

Mailing Address

75485 OVERSEAS HIGHWAY
ISLAMORADA FL 330364015

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

APPROVED
AND
FILED

0o !’sPF|? 22 AM 9:52

SECRETARY OF ST
:,IAL_LAH:&SSEE.{LUARIIE%A

IR

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number | Applied Fer
65‘078720? Not Applicable
I o Cotntry ~ . Zip Country . __ ._|_5.. Certificate of Stalus\Desired_.i,___Df ._.H$.5‘-0_0 Adqi%.%; -
de Lo e ] - e Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '

MARSHALL, JOHN A
75485 OVERSEAS HIGHWAY
ISLAMORADAFL

Streel Address (P.O. Box Number is Not Acceptab||e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mﬂwa o e Mfw\-Lew

L//Q]/OG“

SIGNATURE
Sig\atur f typed or plintad name of registered agent and title if applicable. NOTE- Registersd Agant signature required when reinstating} DATE
- -
FILE NOW!!! FEE IS $50.00 SOoOo0EsdeEE S50
Make Check Payable to Department of State -5/ 10/ 00--010°3--013
T EE AN E T = A | I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGR O pewts 13 (O change  [] Adiition
RAME MARSHALL, JOHN A NAME
stneer aoonese | 75485 OVERSEAS HIGHWAY STREET ADURESE
orv-st-ze | [SLAMORADA FL CITY-8T-1IP
TIE MGR ] pesets ™”E O changs ] Addition
NARE MARSHALL, DOTTIE NAME
sTReET Anoress | 75485 OVERSEAS HIGHWAY STREET ABDEE2S
CIrY-21-2P [SLAMORADA FL Y- §T- 2P
e CIMGR - — Toam [ T e e ey [ haiton |
NAME MARSHALL, JOHN W NAME
sTReeT asress | 75485 OVERSEAS HIGHWAY BTREET ADDRERS
CITY-3T-2IP ISLAMORADA FL CATY- 3T- TP
TME [ petets TILE [Jchange [ Addition
NARE " NAME |
STAEEY ADDRESS STREET ADDRESS |
CTY-$T-2F CNTY-8T- 2P
TITLE [ telste M [ ehange 7] Admtlon
NAME NAME '
STREET ADDRESS STREET AGDBESS
CITY-ST-7IP CITY-BT-2IP
TITLE [ petets TITLE [Jchangs  { ] Addition
NAME NAME
STREET ADDRERS | STHEET AODRESS
CITY-ST-7P 3 CFTY-ST-2IP

11. | hereby certify that the 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 report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the

limited hability*company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

el rEoRED

L//o" i /00

205 6Ly ~oco

SIGNATURE:-

o snamq-uksjhn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

EARTRN N

A\l

CR2E083 (9/99)



