2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000000648

1. Entity Namg

RED W TRADING L.L.C.

Principai Place of Business
3607 TORREMOLINOS AVENUE

Mailing Address
3607 TORREMOLINOS AVENUE

4

FILED

01 HAR 22 AM 8:38

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

MIAM! FL 33178-2915

MIAMI FL 33178-285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE [N THIS SPACE

N

City & State City & State 4, FEI Number Applied For
6 5-Oﬂlé 3 80 Not Applicable
Zi Count Zi Count : (e
B I SR Wl A g ‘ unty 5. Certficate of Staws Desied | [1  $9-00 Additonal
T — 2 s T T | T e e S e e et i | it L Sy ML P Fe-gjf_gu_—.__.—-._lred tr——cim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . .
Signature, typed or printad nama of ragistered agent and tite if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS / CHANGES
TIE OVERATING MANARGER ] Detete TITE O change [ Addition
NAME FREDERIW 3AVI0 DABNS . NAME ‘
STREET ADDRESS | @7 TORETHO 03 AVENVYE STREET ADDRESS
CITY-ST-2IP Hniami TlOR »4 3 5”3 CITY-ST-7P
TILE ’ O pelete TITLE [J Change [ Addition
MAME NAME ?DUI’JGB:‘.—]BD???—::——B
1,

STREETADORESS | v oz i maniE et STREFI'A.DDRESS_ S -33/30 !fﬂliﬂglgc_;f;[;;rg_j . '
CITY-ST-2IP CITY-S1:2IP o - sk, 00 e T o I T
TME O Dalste TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE - [ change [ Addition
NAME . NAME .
STREEF ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P B
TME [ Detete g me O change [ Additicn
NAME , ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TME 3 Delete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5¥-21P CITY-5T-2IP

indicated on this report is frue and ac
limited liability company or the receive

SIGNATURE:

rate an

P T A N iyt 7
@[ }_"\\\ al
LR N R T R

11. | hereby certify that the information supplied with this liliﬁg_ does not qualify for the gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
d that my signature shall have the s3me legal éffect as if made under oath; that f am a managing mermber or manager of the
ered to execute this report as reguired by Chapter 608, Florida Statutes.

Feb 8™ 200, (305)S13-898)

SIGNATURE

AND TYPED OR PHINTE*NAHE OF SISNMCTTIENEGING MEMBER, MANAGERbH AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

4¢  90LLLCO

CR2E083 (11/00)



