2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L98000000648 . F?IEEDD

1. Entity Name

PROTRADE GROUP, L.C. 00 APR |3 PH 3 57
: SECRETARY OF

Principal Placa of Business Mailing Address FALLAHASSEE, FE E?JEA

5550 GLADES RDAD. SUITE 200 2300 WEST SAMPLE ROAD. SUITE 202 ’

BOCA RATON FL 33486 ) POMPANO BEACH FL 33073-3047

HIIUi“IiIiIlIHIIUIIIHIIIIIIIN|I|l?III||Illllﬂﬁlllllﬂlﬂllll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etfc. MN \3\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65.0836976 Not Applicable
] G 7 -~ e [ P . -
Zp Country Zp ountry ’ 5. Certificate of Status Desired—="":{Z]= $5-0Q _.ﬁddlp‘ggal_‘ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and Litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
e MGRM : 1 peiate TITLE . ’EI Change (] Adeition
HAME ARONOFF, KEITH MAME _
steeer aooress | 9265-RUTLEDGE AVENUE — R 17 Y ¢ TURLIIA LHKES 2 7.
erv-st-or | BOCA-RATON FL ciy-81- 1P RocH Mm Uil 334S7
TME MGRM ] Detots TIMLE < Mcmngu (7] Addition
NANE SHAW, CANDACE HAME
sTEEY Anoness | OQHG-VIHEA-PORTOFINOCIRCLE sy aokess | (oot (2 GRALD ORLHID A v )
arv-svar | BOBA-RATON-FL-33496— e v | DeckAy BEACY, £ B3PI
TITLE O petste TME i T e O Additen
- | C TOOOOE224A01 7 ——a
STREET ADDRESS STREET ADDRESS =04 /I /NN—-N1045 D20
£AY-41- 7P cITy-81- 2P ¥EREWOO 00 wdwddtn N
TTLE [3 Detets e O change [ Additien
NAME NAME
S$TREET ADDRESS STREET ADDRESS
LTY-81- 1P CITY-$1- TP -
TITLE [ peteta TINE [Dchangs (] Addition
wamE NAME
STREET ADDRESS STREET ADDRESS
oY-8Y- 1P CITY- $1-2IP )
TITIE + [ peteta TITLE . ] changs  [] Aadition
NARE . NAME
S$TREET ADDRESS STREET ACDRESS
ATY- 85 21P CITY- $T-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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered (o exect;@his report as required by Chapter 608, Florida Statutes.

£r77 .
SIGNATURE: /G5 JW - REGN O s %xzb/oﬂ S@l392-905

SIGNATURE AND TYPED OR émﬁ'rqbﬁ/ﬁs OF SIGNING MANAGING MEMBER OR MANAGER Daytima Fhona #

902000
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