2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001294
1. Entity Name
BROADWAY TRADING, LLC
Principal Place of Business Mailing Address
50 BROAD STREET 50 BROAD STREET
2ND FLOOR 2MD FLOOR
NEW YORK NY 10004 NEW YORK NY 10004-2307 ‘ '
S —— SE— ARG R RHRA A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3248488 Not Applicable
Zi Country Ze Country 5. Certificate of Status Desired O &sa'gg‘ L‘:‘iﬂm“‘
6. Name and Address of Cmrem Registerad Agent 7. Name and Address of New Registered Agent
= o ' _— - Name
C T CORPORATION SYSTEM Street Agdress (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The apove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle i app{icable. . (NOTE: Registersd Agent signatura raquired when reinstating) DATE

T

b .

FILE NOW!!! FEE IS $50.00

il

Make Check Payable to Department of State

j
9. E MANAGING MEMBERS / MEMBERS 10. ADDITIONS I CHANGES
TLE MGRM ’ ’ ] etsts TimE [ enatgs [ Addition
NAME FRIEDFERTIG, MARC NAMIE ? |¢UO .
snar noncs | 50 BROAD STREET 2ND FLOOR —p— 2\
env-srze | NEW YORK NY 10004 oIty - 87- 2P
TITLE 7 petets TIMLE v [ change [ Acditton
nau N SOOI 1 TIN5
TRCET MToRERS TREET AODRESH —03/03/00--01059--011
erv-41-20e cr-ar-1w wkkwwT) O et N0
TmE Ooeen . e O change {1 Agdition
RAME ‘ oL el . L

" STREET ARDRESS T SIREET ADDRESS

CITY-ST-2IP _ CITY-3T-2IP
TITLE [T Detate TITtE [Jchange [ Andition
MAME NAME
STREET ADDRESS STREET ADDRERS
CITY-2T-2IP ' CITY- S1-2IP
e ] Deotn TITLE Oenamge [ Ataition
NAME AME
STREET ADDRESS . Lo STREET ADDRESS
Y- Y- P Len T cY-sT-nF
TITLE (] Desete e [ change [ Acartton
AN . nAME
STREET ADDRESS : STREET ADDSESS
cY-N1-1P i oY-31-1P

.| hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on his repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am a managing memiber or manager of the
fimited liability company or the receiver grftrustae, owered,to execute thiggeport as required by Chapter 608, Florida Statutes.

AT HEQUIRED 4;1!00 20-328-3555

SIGNATURE m:fmen oR mefmn NMIEFF SIGNING MANAGING MEMBER OR MANAGER

Daytma Phone #

SIGNATURE:,

CR2EART Q000



