2901 UNIFORM BUSINESS REPORT (UBR)

Pgchl;JmEAENT# - M98000000884

ELECTRONIC TRADING GROUP, L.L.C.

Principal Place of Business

111 BROADWAY, 3RD FLOOR
NEW YORK NY 10006

Mailing Address
111 BROADWAY. 3RD FLOCR
NEW YORK NY 10006

2. Principal Place of Business -« 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 13 380281 1 Nat Applicable
ap Country Zp Couniry §. Certificate of Status Desired B $5.00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent LT 7. Name and Address of New Registered Agent
Name

GRUBER, ANDREW

505 S. FLAGLER DRIVE

#405

WEST PALM BEACH FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

' City

R FL ’TipCode

8. The anov-e 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 primted name of registerad agent and title  applicabila,

(NCTE: Aegistered Agent signature required whan reinstating} DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State

12003575541 ——=
~02/13/01-—-01011--004
keSS O kS 00

9. MANAGING MEMBERS MEMBERS 10. ADDITIONS/CHANGES N
e PCED 0 pelete e Ochange [ Adtition | S
NAME KANTER, ROBERT L NAME =)
sweer boeess | 111 BROADWAY, 3RD FLOOR - STREET ANDRESS 2
orv-st-ze | NEW YORK NY 10006 oITY-ST-2P g
TITLE 1 Detete TITLE O Change _. .[] Acdition %
NAME NAME . : :
STREET ARDRESS § stReeT ADDRESS

CITY-5T-2P CITY-ST-21P

e T e - = T “Ooeete - >~ oe- - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

I I P CITY-5T-7IP A

TILE ~ O petete TinLE -~ J’/ [ Change ] Addition
NAME \, . NAME

STREET ADDRESS | STREET ADDRESS

CTY-§T-2P CITY-57-2IF

TME [ Delete THLE {1 change [ Addition

NAME ‘ NAVE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

11. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Flarida Statutes. | further certity that the information |
indicated on this report is trus 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
red to execute this report as required by Chapter 608, Florida Statutes.

limited liability compary or the recaiver or trustee empo

SIGNATURE:

QL TEFALY Vies TR, \\\\q,xo!?f AROF-DY

SIGNATURE AND wﬁﬁ \ \: on heekzkleuufs MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phona #




