2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED W TRADING L.L

LO0000000648
C. \/

Principal Place of Business

3607 TORREMOLINOS AVENUE

Mailing Address
3607 TORREMOLINQS AVENUE

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90041 015 ****55.00

(O VT Y

MIAMI FL 331782915

MIAMI FL 33178-2915 ‘

2. Principal Place of Business 3. Mailing Address | }““Ill m " I |”| I| II " ||
2121 PONCE DE LEON BLVD
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2490
City & State City & State 4. FEl Number Applied For
CORAL GABLES, FL 65-0976380 NGl Applicabie
Zip Country Zip Country . . $5.00 Additional
33134 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name~ _ 7 - -
PRATS, GABRIEL
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
i 343 ALMERIA AVENUE 2121 PONCE DE LEON BLVD,
N City Zip Code
CORAL GABLES FL | *$3734
8. The above named entity guts tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = ' A-12-02
Signature, typed or prm@me of registered agent and tile if applicabla. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE [J Change [ Addition
NAME DABUS, FREDERICO SAVI HAME
STREET ADDRESS | 3807 TORREMOLINOS AVENUE STREET ADDRESS
CITY-ST-2IP M.IM.I FL 33173_2915 CITY-ST-2ZIP
TILE [ Delete TILE []change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-71P
TITE T 1 Delete TITLE - - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY- 8T~ 2P
TITLE + O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - 3 Delete TILE [ Change  [J Addition
NAME - NAME
STREET AGDRESS STAEET AQDRESS
CITY-S5T-2IP CITY-5T-2ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trg and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or fhéyeceiver or tfistee empoweread to execulg this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGN/ WUH\EEQE JRED 02l ooz 20s siz-2a8)
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MAN&GMER. m’ﬂGEﬂ, OR AUTHORIZED REPRESENTATIVE f Date f Caytima Phona #

LY FTRIT VY

CR2E083 (9/01)



