o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTORS TRADING GROUP, L.C.

97000000514

FILED

00 JAN 18 PH 22
OF STATE

#3808

Principal Place of Business
12000 BISCAYNE BLVD.

N MIAMI FL 33181

Mailing Address

12000 BISCAYNE BLVD.
#508

N WAMI FL 33181-2727

TARY OF S
TEEE%«E!ASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Clty & State City & State =~ 7 |marFEINumBerT L o s === | | Applied-For-
650763066 Nt Aot
Zip Country Zp Country 5, Certificate of Status Desired O $5‘00 F_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JEFFREY R Street Address (P.O. Box Number is Not Acceptable) B
297 SUNNY ISLES BLVD. .
N MIAMI BEACH FL 33160
' Gity N FL | Zip Code
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.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE HOW!1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ . O] Deleta TITLE [Jchange [ ndaea
NAME MARSHALL, GREGORY L KAME SOOI 1 1 ST —
streer aooeexs | 12000 BISCAYNE BLVD. STREET ADDRESA A AT e =Y Y2 =N
CIY-ST- 1P N MIAMI FL 33181 ciTy- 81-2F wkEERT} (0 wwwswT 0N
TITLE MGR ) O petete TILE [T changa [ Acdition
_NamE MCGAHEY, MICHAE _ mMe 5
sineeT anoiizss | 12864 BISCAYNE BLVD. #2186 =" =%~ ~ =% =~ < R gimuerAppREss [~ T - 7T TS 0. T AR cewmooeg e STOOE L
CHY-ST-ZIP N MIAMI FL 33181 CITY- ST-20P
e ' [ petets me (I changa (] Aufition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-2IP /
TILE [T petets TITLE N [ crange [ Additton
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-31-1iP CITY-8T-21P
TIVLE [ peteta TITLE [ change [ Additlen
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-3T-2IP
ATE [ pelet TITLE [ change  [] Addition
NAME NAME
STYREET ADDRESS STREET ADURESS
bremy-armf 7 CITY-81-TP -

11. | hereby certify that the information supplieg

SIGNATURE:

ith this filing does not g

Aalify for the exerﬁpiion stated in Section 119.07(3){i), Florida Statutes. [ further certify theg iﬁie i'n'formation
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
precute this report as required by Chapter 808, Florida Statutes.

SIGNATWE ANDTYF?éR PRINTED NAME OF SIGNING MANAGING MEMSER OR NANAGER

|

Daytima Phone #



