2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006207 . FILED

1. Entity Name

NATIONAL STOCK TRADING L.L.C.
00 JAN 27 PH12: 39
SECRETARY OF STATE

Principal Place of Busingss Mailing Address o FLOR!DA
515 E. LAS OLAS BLVD.. SUITE 1160 515 E. LAS OLAS BLVD.. SUITE 1160 TALLAHASSEE,
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2268

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., | suite. Apt. #, etc. "0 NOT WRITE IN TH'S SPACE
City & State ‘ City & State 4. FEI Number R Applied For
6 5 0 ? 6 ¢ G S 8 Not Applicable
Zi Countil i i
P ountry 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ 6, Name and Address of Current Registerad Agent B .. - 7. Name and Address of New Registered Agent L
. Name
MAHON' JAMES F. : Street Address (P.O. Box Number is Not Acceptable)
2890 NO. ANDREWS AVE., SUITE B
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and titla if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
- S - oo~ i lew == FILE-NOW!!! FEE-IS-$50.00 =~ --—
Make Check Payable to Department of State
9. . ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
mE MGR 1 petete TITLE (] change  [] Addition
NAME GOLDBERG, HAROLD NAME
sreeen anoness | 17428 LOCH LOMOND WAY STREET ADDRESS
CITY-87-T1P BOCA RATON FL 33495 CITY-$T-2P
TITLE [ petete TITeE . [Jchange  [] Addition
e e | GOODNE1 1961 5——3
STREET ADDRESS STREET ADDRESS V=R 0001134015
CivY-ST-2F CITY- 8T-TIP K . wFk#nl, 0 0 00
| — e | W e— T I N ! - ..[] thangy Dm“ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-3T-2IP
THLE 1 beletn TITLE [Jchangn  [] Adaition
NAME NAME
STREET ADDRESS STREET ADRRESS
. CITY-8T-IP ) CITY-ST-TIP
TITLE [ etets TITLE [Jchange [ Addition
NAME NAME
et RERRESS STREET ADDREES
CITY-3T-2IF oITY-8T- 1P
TITLE . v O petete TIME [ changs [ Adutten
NAME A e, : Bt e . ! NAME. .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- §T-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
. _,limigeq'Iiability_.cpgpa_py or,the rgpgivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGN/E GE g4 ([s/o0 GCY Ter 1809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING pﬁuasﬁ OR MAMAGER Date Daytima Phone #

“p

LE6¥000

dv

CR2E083 (9/99)



