2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001273

1. Entity Name

UNIVERSITY TRADING, L.C.

FILED
00FEB-3 PH L Ik

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

Principa! Place of Business

4630 N. UNIVERSITY DRIVE. SUITE 424
CORAL SPRINGS FL 33067

Mailing Address
4630 N. UNIVERSITY DRIVE. SUITE 424
CORAL SPRINGS FL 33067-4626

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Applicabia
7 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALUMBO' WENDY Street Address (P.O, Box Number is Not Acceptable)
4630 N. UNIVERSITY DRIVE, SUITE 424
CORAL SPRINGS FL 33067

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

Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE -NOWHEFEE IS $50.00~ ===~
Make Check Payable to Department of State

ey

9. MANAGING MEMBERS / MEMBERS - 10. ] ADDITIONS { CHANGES

e MGR O pesets TIme . ——r
nANE PALUMBO, WENDY naw (o T L e i:?g:%“ ! ‘14mm
araeet anoeese | 4691 N. UNIVERSITY DRIVE, SUITE 424 STREET ADDRESS ~(2M0 ‘Uﬂ__ 4 Sy '
CTY-ET-2IP CORAL SPRINGS FL 33067 CITY-37-71P wkpanl, O sedssnll Ul
TTLE [ petate TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDREES

TY-s1-21P GTY-31-2P //

TME [ pateta TIMLE (O change [ Aaditien
NAME NAME

STREET ADDRESE STREET ADDRESS

oTY-S1-TP CITY-$T- 7P

TILE [ ez TITLE {Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1- 2P , CITY-§T-7IP

TITLE 71 petete 13 (CJ changs  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-1IF

THLE [ nelets TITLE [] change  [] Additton
NAME RAME

:fm ADDRESE STREET ADDRESS
edvgrme_ | o P . CY-31-7IP

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

1J. | hereby certify that the information supplied with this filing does not qualify for the exe_mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
limited liability company or the receiver or trustee empowered 6 execute this report as required by Chapter 608, Florida Statutes.

q5-2372-9994

Daytime Phore #

ali]eo

Date

SIGNATURE: . "(‘ﬂﬁmﬂ.ﬂ%@@ (kG

SIGRATURE AND TYPED OR fm}rren NAME OF SIGNING MANAGING MEMBER OR MANAGER
A




