2001 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name LA ]
TRADINGMOTHER.COM, LLLC. =1LED
g Mo
Principal Place of Business Mailing Address 0 l FEB 2 3 Nq g' 0 l T
1051 OCEAN SHORE BLVD.. #605 1051 OCEAN SHORE BLVD.. #605 bEu,r‘ TARY OI' b"{
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 TALLAHASSEE FLORIDA
2. Principm Place of Business 3. Mailing Address | ‘ll”lu ||I ‘l“l 'l"l I|W II”l I|m Ilm |||.| I‘I” ‘"I‘ "'” |I” ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W Of‘n
City & State City & State FEI Nymber Applied For
ﬁq NG 4 -ﬂ%& Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e T T L e e j:,__—c.v—-f.—r;—;—____za’—-.. _&ET”J..G,—, =t = s = B T R S e
LEAFER, LARRY - ha . o Street Addrass (P.O. Box Number is Not Acceptable)
1051 OCEAN SHORE BLVD., #605
ORMOND BEACH FL 32176
City ' FL 2ip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragisiared Agent signature raquired when rainatating) CATE
FILE NOW!!! FEE IS $50.00 =N lLﬁl X 31: [ lb %ﬁi T
Ch ble to Department of State ~U2s eh/ 11—~
Make Check Payable to Depa ntof S FHRR%50. (0
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TITIE : [ change [ Acdition
NAME LEAFER, LARRY NAME
streer aoDkess | 051 QCEAN SHORE BLVD., #605 STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32176 CITY-ST-2IP
TLE : 1 Delete me [ Change [T Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ) O] telete TITLE I Chenge [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g crv-srze
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-aP | CITY-ST-2P /
TITLE (] Delete TITLE Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jimited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2 P AAb-ol  Aod-4ef) L3R

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E083 (11/00)



