2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001289

1. Entity Name

LORAN

FUTURES, L.C.

FILED

Principal Place of Business
75485 OVERSEAS HIGHWAY

ISLAMORADA

Mailing Address

FL ISLAMORADA FL

75485 OVERSEAS HIGHWAY

01 SEP20 PHi:17

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

NN

TN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number 65 0 Apnpiled For
787209 Not Applicable
e Country Zip Couriry 5. Cettificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- T ' - T Name
MARSHALL’ JOHN A Strest Address (P.0. Box Number is Not Acceptable)
79485 OVERSEAS HIGHWAY
ISLAMORADA FL
City - . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 P
$ SUHOOG R 3E0E——5

Make Check Payable to Departiment of State

~1Ufu4£uln—u1ﬁb3—~ﬂnb

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MGR O pelete TITLE [J Change [ Addition
NAME MARSHALL, JOHN A NAME
STREET ADDRESS 75485 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL CITY-ST-2IP
TITLE MGR O oeleta TITLE [ Change [ Addition
NANE MARSHALL, DOTTIE NAME
STREET ADDRESS 75485 OVERSEAS HIGHWAY STREET AEDRESS
CITY-ST-2IP |S|.AMORADA FL CITY-ST-2IP
e |™MGR™ T T ———— T e e = = =] Change —— [ ‘Addltion—
NAME HALL JOHN W NAME
STREET ADDRESS 75485 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISt AMORADA FL CITY-ST-2IP )
TITLE [ pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADCRESS F STREET ADGRESS
CITY-ST-7P GITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap CITY-ST-2P
me {] Detete TME [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptian stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED W‘Y‘llﬁ OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFAESENTATIVE

7// 5’/0/ é&s‘) GCY - copo

Datg

Daytime Phone #

CR2E083 (5/01)



