2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 99000007571
1. Entity'Name - ) LR -
INDIAN TRADER, LLC
Principal Place of Business Maiting Address ] _ .
200 WILLARD STREET, SUITE 28 200 WILLARD STREET. SUITE 28 00 MAR -9 py 2:5p
COCOA FL 32922 COCOA FL 32922-8002
2. Principal Place of Business 3. Mailing Address “,mm MHIH‘:WM”IH“ ‘IIIl Iml ml‘ ”" III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 362 3 7'3?’ | Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired | $5.00 Acditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- Name
ELEBASH’ ALBERT JR‘ Street Address (PO. Box Number is Not Acceptable)
200 WILLARD STREET, SUITE 2B
COCOA FL 32922
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATLUIRE
Sigrature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
WTLE MGRM [Joetete - TITLE __ » uﬂm
| """h [ i R i ) —_—
WARE NAVE, ART NAME CHOHOHO) i:, RX 5 1= |L" i
seeev anvaess | ROUTE 1, BOX 414 STREET ADDRESE -3¢ 4 - lli:H -—1113
ersr-ze | COLLINSVILLE OK 74021 cITY-$1. 2P *!H#l .00 IO, 00
TITLE MGRM [T Detete TITE [Jchange [ Addition
NABE ELEBASH, ALBERT JR. NAME
sTaeev anokess | 200 WILLARD STREET, SUITE 2B SYREET ADDRESS
CITY-31-2IP COCOA FL 32922 CITY-§T-2IP
TITLE . {1 petete TITLE [ change [ Acdition
HAME - NAME ’
STREET ADDRESS STREEY ADDRESS
CAY-31-2IP cITY-8T-2IP
TITLE : [ petetn TIMLE [Jehange  [] Agdrton
NAME NAME
STREET ADDRESS : STREET ADDEESS
CITY-8T-TIP CIvy-3T-2IP
TITLE {1 Delsts TIME [} change  [] Addition
NANE NAME
STREET ADDRESS | STREET ADDREER
cmy- g1-11P CITY- §T-2IP
TE 1 Detete me Clohangs ] atgition
MAME . NAME
12 \EET ADDRESS ! STREET ADDAESS
CITY-3T-1 TITY-5T-Tip dq__
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and thp ignatyre shall have the same legal effect as it made under cath; that | am a managing member or manager of the

execute thig report as required by Chapter 808, Florida Statut

RED P 20 T AEIIAN XL

ghor SIGHING MANAGING MEMEBER OR MANAGER ;‘ / Date Daytwne Phone #

CRZ2E083 (9/99)



