2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003636

EXECUTRADER.COM, LLC

Principal Place of Business

2500 NORTH MILITARY TRAIL. SUITE 240
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 3343t

2500 NORTH MILITARY TRAIL. SUITE 240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
OI APR -4 AM 7: 50

SECRETARY OF STAT
TALLAHASSEE, FLORJ&A

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65008756423 Not Applicatle
Zip Country Zip Caurtry 5. Certfficate of Status Desied. [ 99-00 Additionai
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — T oy Narme - . - “ * ° P . - -
CHWATT- GLENN M Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL, SUITE 240
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registarac agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGRM O oelete TITLE [J change [ Addition
A CHWATYGLENN M ‘ NAME
sweer s00ress | 2500 NORTH MILITARY TRAIL, SUITE 240 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE MGRM [ pelete TITLE {J Change [ Additicn
NM;iT ADDRESS ORE . Y ::anEET ADDRESS
SR 2500 NORTH MILITARY TRAIL, SUITE 240 -
GITY-$T-21P BOCA RATON FL 33431 CITY-S7-2IP OO0 agd4=2e0——10
LTITLE. . .. . o DOobelete . fme ] ~134.712 T T T ramge L adgition
NAME NAME dkikC0, 00 “sekakS0, 00
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZiP
TITLE 3 velete TITLE [ Change [ Addition
b, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete THTLE O change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TE [ Delete TITLE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CCITY-$T-2IP " o

11. | hereby certify that ihe information supplied with this filing does not quaiify for the exempticn 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 liability company or the receijer or trug

powered to execute this report as required by Chapter 608, Florida Statues.

312 @()7357’&9?4

SIGNATURE.:

IGNATU

Date Daytime Phone #

>

o1 (
1

fec 1nn

r

CR2E083 (11/00)



