‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002252
ELEPHANTX ONLINE SECURITIES, LLC = ! L E D

0} FEB -5 PH 3:51

Principal Place of Business Mailing Address Y DF’ g i L
- I“\l
C/0 ELEPHANTX DOT COM C/0 ELEPHANTX DOT GOM ShCE‘\t YAR
£00 SECOND AVE.. STH FLOOR 800 SECOND AVE.. 9TH FLOOR TALLAHASSEE. FLORIDA

il I

2{ Princi j’ﬁe of Bu mess &h"
Sune Apt. #, etc. Suite, Apt, #, elc. DQ NOT WRITE (N THIS SPACE
{ty & State City & State FEI Nu Applied For
Hewn; g ) ﬁﬂdﬁt : —— T ?) r”; QO} 3 Jj—‘“i«H ~— == NotApplicable-
- -
6?; 10[4 U Y Zip : Country §. Certificate of Status Desired | fese ggq 3?:{;““3'
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (F.0. Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City ' FL 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
Signature, typed or printad name of registered agent and e if applicable, (NOTE: Registered Agant signature required whan rainstating) ! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. _._ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE i - ' ] Detete TE "ﬂlﬂl’ EWVG Orhieer - U\&mn iff Change [ Addition
NAME P T T NAME
STREET ADDRESS STREET ADDRESS 3 le ac »20 "1
CITY-ST-71P CITY-§T-2IP \, o N \{ Io132. )
TME ’ [ Detete TIMLE }) dP)ﬂI Thit Of ?eﬂ‘m/_'ﬂ ricer Qﬁhange [ Agdition
NAME NAME
. STREET ADDRESS STREET ADBRESS & \*
P - . . . : = GiTY§T- TP~ \{()ﬂ/:r‘ UA) U‘L"’l 0027
TITLE ] pelete TILE . [ change  [] Addition
NAME . NAME
o SIRETADDRESS TOOODZETTET T ——4
CITY-5T-2P CiTY-57-2P 271 - 5——005
T [ Dalets TNE { F
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-zip
TITLE [ pelete TE [ cChange (7 Addition
NAME N R
STAEET ADCRESS ' STREET ADDRESS
GITY-5T-2p CITY-5T-21P
THLE 1 Dalete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS : STREET AGDRESS
GiTY-57-2IP ‘ I CITY-ST-2IP

- I hereby certify that the information gepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and thai my signature shall have the éahe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r@Cgiver or trustee red {o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S { f 0|

SIGNATURE AND TYPED OR FRINTED‘“AME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dde Daytime Phone #

4v  £LE1000

CR2E083 (11/00}

l




