2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GIBRALTER TRADING, LLC

M99000000123

Principal Place of Business

2903 N.W. 26TH STREET
FORT LAUDERDALE FL 33311

Mailing Address

2903 NW. 28TH STREET
FORT LAUDERDALE FL 33311-2027

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sk TR

oIS o nfomgd'l
QN HMAR -1 AHIC: 56
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WM

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
. 33'0824397 Net Applicable
Zi Count - T - - - i
s ountry Zip Country 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MANN, ANDREW L P.A.

4300 N. UNIVERSITY DRIVE, SUTE C-203

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

FORT LAUDERDALE FL 33351 .
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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signsture recquired whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TmME MGR O petete TITLE [ ciange  [3 Addition

NANE HAMBURGER, MARTIN NAME

sweeey aousess | 17352 VON KARMAN AVENUE BTREET ADDREES ‘# 00

CITY-$T-TIP IRVINE CA 92614 CITY-21- 7P _3’ /

e [ Detets T U ' [ change [ Additicn
© NAME NAME
| STREET ADDRESS STREET ADDRESS Zonaru=l e ‘ﬂE e
| cimr-sr-ap CITY- 3T-TIP -3¢ ll'-., =0T 3-~00s

me [ petstn me BT TR ML T~ * ¥ 3T ) %

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-3T- 7P

TIE 1 petste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- 3T-1IP CITY- ST-ZIP

TITLE [ peters TITLE [ change (] Addition

NAME NAME

STREET ADD" STREET ADDRESS

CITY-8T- 1P o CITY-ST-7IP

me N 1 oetsta Ve O chanpe [ Adaitton

NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-87- 7P CITY-3T-7IP

11. | hereby certify that the information supplied with this filing doeg not quahfy i3
indicated on this report is true and accurate and thal my-sjsed 7

T Y. '

SIGNATURE::

1 re shall A

he exehpt}on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
6 the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

%/x/ﬁo (F41)622-512
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)ﬁﬂm‘uﬁe AND TYRED OR PRINTED NAME OF SIGNIE MANAGING MEMBER OR MANAGER

ayllme Phona #

4v  00ES000

\

CR2E083 (9/99)



