2001 UNIFORM BUSINESS REPORT (UBR) AR i

DOCUMENT # 97000000514 FILED
1. Entity Name
£ 4 .
INVESTORS TRADING GROUP, LC. | CIHAY I8 AHID: 1S
rSECRE'I'AR Y UF STATE
Principal Place of Business Mailing Address A L L A H A S SE{: ' F'l DRID '
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
#808 #6808
N MIAMI FL 33181 N MIAM! FL 33181
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ’ ' 65-0763%6 Not Applicable
o -7 - | Country ap. . - Cou n tr)j . 5., Certificate of Status Desired a $5.00 Additinal
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 Acceplable}
297 SUNNY ISLES BLVD.
N MIAMI BEACH FL 33160
City FLi 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 - - ——
Signature, typed o printed name of registered agent and titls if applicabla. {NOTE. Registerad Agent signature required when rainstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TLE | MGR ) [ Delete TITLE . [ change [ Addition
NAME MARSHALL, GREGORY L NAME ' & _
: oo =i |
STREET ADDRESS | 12000 BISCAYNE BLVD. STREET ADDRESS ) I._l ""—lf 1 .3% i --l'_11 llf'—‘}-*—UDE
JCITY-ST-2P N MIAMI FL 33181 cTy-§T-2IP )
TITLE MGR (] Delete TIME
" NAME MCGAHEY, MICHAEL NAME
STREET ADDRESS | 12864 BISCAYNE BLVD. #216 STREET ADDRESS
CITY-5T-2P -N MIAMI FL 33181 oo __ | coy-st-ziP - o .
TLE 3 oelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IP
TME (7 Detete Tie [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TLE [ Delete TE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-S8T7-2IP
me 1 Delete TILE [J Crange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST 2P CIy-ST- P
11, | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my snghature all have the same legal effect ais if made under oath; that | am a managing member or manager of the
limited lizbility company or the receive d tg€xecute this report as required by Chapter 808, Florida Statutes.
LAl TRy N | I T Wy P ﬂ s
SIGNATURE: ol AAY U B DO R R L‘{Zg {o {
SIGNATURE AND TEFED OR PRHFITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Voate 1 Daytime Phone #

CR2E083 (11/00)

¥ 2091100




