FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # | 97000000514 Secretary of State

1. Entity Name 05-02-2003 90560 037 ****50.00
INVESTORS TRADING GROUP, L.C.

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
#8068 #808
N MIAME FL 33181 N MIAMI FL 33181
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0763066 Applied For
Naot Applicable

Zi Zi N iti
i Country P Country 5. Certificate of Status Desirad O ?i'ggqi’;?:;ma'
-~ - . B.-Name and Address of. Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name ’ ' T
COHEN, JEFFREY R
297 SUNNY ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of tegistered agent and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O belste TILE [ Change ] Addition
NAME MARSHALL, GREGORY L NAME
STREET ADDRESS | 12000 BISCAYNE BLVD. STREET AGDRESS
CITY-ST-20P N MIAMI EL 33181 [ cmy-st-zIp
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MCGAHEY, MICHAEL NAME
STREET ADDRESS | 12864 BISCAYNE BLVD. #216 STREET ADDRESS
COTY-51-21P N MIAM! FL 33181 . CITY-S7-2IP
nd: e - .. Oopekete - TITLE e mman _[ Change ] Addtion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE O Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-71P CITY-ST-2p
TITLE O Detete TILE [J thange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . ) ) [ Delete TILE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21P oo e y CITY- ST-2P .

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
xecute this report as required by Chapter 608, Floridla Statutes.

SIGNATURE: g PPN QUIRED g o

11. | hereby certity that the Information supplied wj
indicated on this report is true and accural
limitad liability company or the receiver

SIGNATURE AND TYPED f FRINTy‘“E OF susrﬁ«; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L 9 —

%

CR2E083 (10/02)



