2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000004780 . . FILED

1. Entity Name

TRADINGMOTHER.COM, L.L.C. 00 JAN20 PH L: 22
— ) — SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLORIUA

1051 OCEAN SHORE BLVD.. #605 : 1051 OCEAN SHORE BLVD.. #6805

ORMOND BEACH FL 32176 ORMCOND BEACH FL J2176-4188

S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE N THIS SPACE
City & State — City & State 4. FEI Number | #]Applied For

[ 7] Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gi.ggq'ﬂgguonal
6. Name and Address of Current Reglstered Agem B 7. Name and Adclress of New Fleglstered Agent
DU - —— e e cam i, .|~ Name- - o =TT = -
LEAFER’ LARRY | Street Address (P.O. Box Number is Not Acceptablé)
1051 OCEAN SHORE BLVD., #605 i} _
ORMOND BEACH FL 32176
City T FL l 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, typea o printed name of registered agent and title if applicable. (NOTE Regislarad Agant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. S ADDITIONS/CHANGES” ~
TiLE MGR O pesete TITLE ‘ [ change  [] Addition
ww | LEAFER, LARRY BOOON0311 1806——4
seeet anosess | 1051 QOCEAN SHORE BLVD., #605 STREET ADDRESS ~01/26/700—01 11['““0'38 .
emv-u-ne | ORMOND BEACH FL 32176 - cay- ST-20P #kkC0. 00 #5000
TILE [ pesstm TME [ cosnge [ Addition
RAME ‘ NAME
STREET ARDEESS STREET ADDRESE
CITY-$T-2IP GITY-ST- TP
LT B e B =T g e = - e o e o () Change ™[] AGHUICD
NANE name
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY- 8T-2IP ,
TITLE [ petatn TITLE [Jcnangs [ Addition
RAME . - RAME
S$TREET ADDRESE STREET ADDRESS
CITY-3T-2IP o . ' CITY- ST-2P
TITLE . [ peteta TIMLE ] Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 11p CITY-37-2IP
TITLE [ petets TTLE [ aadition
NAME NAME
STREET ADDRESS o STREET ADDRESE
CITY-3T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 7 further cemry tﬁat 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 liabitity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | -WRQW\RE@UHQE. l=lb-oo  ApH-4H1I6EY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




