2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # M98000000884

1. Entity Name

ELECTRONIC TRADING GROUP, L.L.C.

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90138 038 ****55.00

§

Principal Place of Business

111 BROADWAY, 3RD FLOOR
NEW YORK NY 10006

Mailing Address

111 BROADWAY. 3RD FLOOR
NEW YORK NY 10006

2. Principal Place of Business 3. Mailin8 Address ”m"" "I mI
90

AR

l

il

900 Third Avenue Third Avenﬁue
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 200 Suite 200 '
City & State City & State 4. FElNumber— 13-3802811 Applied For
New York, NY 10022 New York, NY 10022 Not Applicable
Zip Country . “p Couniry 5. Centificate of Status Desired X $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRUBER, ANDREW

505 S. FLAGLER DRIVE

#405

WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number fs Not Acceptable)

City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when rginstating) DATE

' .Maké Check Payabie to Department of State

FILE NOW!! FEE IS $50.00

Due By-September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE PCEO 1 Detete TTLE K Change (] Addition |
NAME KANTER, ROBERT NAME <
sTREeT ADCRESS | 111 BROADWAY, 3RD FLOOR smeeranoress | 900 Third Avenue 2
omv-st-z¢ | NEW YORK NY 10006 GITY-ST-2P New York, NY 10022 8
TILE [ Celete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE ' [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TE [ belete THLE [Jchange  [J Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IP |
TITLE {7 Delste TITLE [ Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21p CITY-ST-21P
TITLE [ petete TNLE O3 Change [ Adeition | | i
NAME NAME
$TREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P 4
11. | heredy certify that the information supplied with this filing doe#rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information « s
indicated en this report is true and accurate and tha Gphiture shall have the same legai effect as if made under oath; that | am angding member or manager of the, = ' | .
limited liability cormpany or the receiver or tn ; td to execiie this report as required by Chapter 608, Florida Statutes. e U

' SIGNATURE: ___ SI

GREGGV FQUA) O, CHIEF OPERATING OFFICER

=REQUIRED F/12/o=_ PR

SIGNATURE AND TYPED OR PRINTED NrME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytime Phone #




