2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M01000002794

1. Entity Name

INTERNATIONAL TRADING GROUP L.L.C.

_—~—

Principal Place of Business

1845 QAK ST. STE 9
-NORTHEIELD L 60033
Y

Mailing Address

1845 OAK ST. STE 9

NORTHFIELD L 60093

2. Principal Place of Business

3. Mailing Address

I

VAN

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

/ (09-03-2002 90114 048 ****50.00

JEAD

DG NOT WRITE IN THIS SPACE

MORGAN, ROBERT G
6440 SOUTHPOINT PKWY, #220
JACKSONVILLE FL 32216

City & State City & State 4. FEI Number 36‘4222199 Applied For
Not Applicable
Zi ' Country  * Zi Count i
L i Y P Ly 5. Centificate of Status Desired [} $5'00 A.dd't'o"al
e : Fee Required
__6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obli’gatfons of registered agent.

SIGNATURE
_ Signature, typad or printed nama of ragistered agent and lille if applicabla, {NOTE: Registersd Agent signature requirad when reinstating) DATE
B _ - - FILE NOWI! FEE IS $50.00- ~
i Make Check Payabie to Department of State
" sl G ‘
a Due By Seplember 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] pelete THLE [0 Change [ Addition
NAME ELLIS, DAVID Naw
STREETADDRESS | 1845 QAK ST., STE 9 STREET ADDRESS
CITY-ST-21P NORTHFELD IL 60093 CITY-57-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS \i STREET ADDRESS
CITY-5T-7i® . ) CITY-S§T-2P
TILE . e e e O oelete . TITLE et e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detate TITLE [ Changa [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) ] CIFY-5T-7P '
TITLE [ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exempti
curate and that my sigature shall have the same legal effect as if made under oath; that | am a mana
greghto execute this reporl as required by Chapter 608, Florida Statutes.

GEQUIRED

indicated on this report is true agea
limited liability company or the,

SIGNATURE:

on stated in Section 119.07(3}(i), Florida Statutes. { further certify that the information
ging member or manager of the

F 2800 §r1-tu-3680

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimg Phone #

CR2E0B3 (4/02)




