2001 UNIFORM BUSINESS REPCRT (UBR) PR

DOCUMENT # | 98000001273 | FILED

1. Entity Name

UNIVERSITY TRADING, L.C. Ol MAY -] PM 5: 49
Principal Place of Business Mailing Address . ig{fﬁggpé%\é EO FFEE}.?J[EJ:A
4630 N. UNIVEASITY DRIVE. SUITE 424 4630 N. UNIVERSITY DRIJE. SUITE 424
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3307
— — - RATERRARAT IR AN
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' _ City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5 Centificate of Status Desired O gese:ggq‘ﬂ?ﬂﬁo"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
PALUMBO, WENDY Street Address (P.O. Box Number is Not Acceplable)
4630 N. UNIVERSITY DRIVE, SUITE 424 .
CORAL SPRINGS FL 33067 : N
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered egent and titls if applicable. (NOTE Registerad Agent signature reéuired when rainstating) DATE
[Ti 1 ]
FILE N le!}! FEE li $50.00
Make Check l 'In_bl!e o Depl ment of State
‘ 1!
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR [ pelete TITLE [Jchange [ Add\’tion
NAME i o
z:ntf:rmnnsss PALUMBO, WENDY STREET ADDRESS ‘ ("“J[—%L .41 / I._]lr %ﬁ%-—ll
CITY-ST-7P CORAL SPRINGS FL 33087 CITY-ST-2IP F R = -
TITLE [ belete TITLE ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-ZP - - = - - - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-22 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
MAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for ‘he 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 oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exacuts this roport as required by Chapter 608, Florida Stalutes.

SIGNATURE: \AL): P e ZOULE ‘*\_’;O\_o\ g5 9A7-4¢9)

SIGNATURE AND TYFED OR PRII@ NAME OF SIGNING MANAGING MEMEER, MAN/GER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

4 8844000

CR2E083 (11/00)



