2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000936

WALLSTREET TRADER, LLC

Oivisig f.rr't:bﬁ.ﬁr‘feiﬁ'f!gw
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Ul kap - /

Principal Place of Business Mailing Address

4420 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

4420 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351-5738

PH I: 03

2. Principal Place of Business ‘| 3. Mailing Address

YO, 202,12

AUEITAU OGO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPFACE

/
City & State City & State 4, FEI Number YAgplied For
. LA On gonne o Not Applicable
Zip Country Zip Country . . $5 00 Additional
X f D -
33.-5 03 vl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C_ T e - 4 .Name
. -

STEELE, EUGENE H
4420 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

————— — — — e =

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 or printed name cf registared agent and title if a;?pl_lca!ale. B (NOTE: Registered Agent signature required when reinstabng) D“ATI'E
FILE NOW1I! FEE IS $§50.00
Make Check Payable to Department of State
0. _ MANAGING MEMBERS/MEMBERS 10. S " ADDITIONS/ CHANGES
nme MGR : 7 oetern me O camge (] Adition
NAME STEELE, EUGENE H NAME )
STREET ADORERS | 4420 NORTH UNIVERSITY DRIVE sz soomess | V- O 3on
arr-sr-z2r | | AUDERHILL FL 33351 cir- 8t-21P i Vdvaceadpas Yo 33 307
TMLE Rﬁym TIMLE Ochaags [ acditton
NAME gHGARLL’ PAULA NAME
STREET ADDRESY 1074 Nw 183“0 T'ER STREET ADDRESS
oov-av2e | PEMBROKE PINES FL 33029 e | ) 3))Y/©O
e ' _ Oloam me d (] ceange [ Asiion
KAME NANE
OTMEETACDAERS [ $TREET ADDRESS o= regcaS——2
avaae | 7T o120 03BA0--D1D32—008
TLE e ‘ [ petats me ks 00 peolad DU Atlien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-2T-2IP
TmE £ Desets TITLE [] ctumga 7] Addition
NAME NAME
STREET ADDRERS STREET AODRESS
oY 31-TP orv-sv-a
L [ petets ne [ changs [ Acdition
NAME :, NAME
STREEY AOCRESS STREET ADDBESS
cm-sr-;‘z CITY- 8F- 1P o B

11. 1 hereby certéfy' :hat Ehe information supplie& ‘;ith this ﬁli'ng_; doesnot qﬂahtyfor the_exémp_non statec_jmS_ecnon_ﬁ_QO?(s)(ﬁ) Florida Stétutesl furthef certify thél 1He infbrmation

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RIGNAUEX SERUIRED

5 -2y -0e  G5Y794 10

SIGNATURE:

SIGNATURE AND\PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daynme Phone #

4v  Oc2el00

CR2E(083 (9/99)



