2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 00000000648 Secretary of State
1. Entity Name 03-19-2003 90043 009 ****55 00
RED W TRADING L.L.C.
Principal Place of Business Mailing Address
3607 TORREMOLINOS AVENUE 2121 PONCE DE LEON BLVD
MIAMI FL 33178-2915 240
MIAMI FL 33134
s T v KRR T ITART I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0976380 Applied For
Not Applicable.
Zp Country Zip ’ Counlry 5. Cenificale of Status Desired m $5.00 .ﬁluddit'lonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL . - _ :
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is'Not'Acceptable} - = = =— et B
STE 240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. [NQTE: Registerad Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete TITLE O change [ Adcition
NAME DABUS, FREDERICO SAVI NAME
STREET ADORESS | 3607 TORREMOLINOS AVENUE STREET ADDRESS
CITY-3T-2IP MIAMI FL 33178-2915 CITY-ST-2P
TITLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-ZiP CITY-57-ZIP
TILE - COpelete - TITLE B s - [ cChange - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Saction 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report is true and.a i ak-yave the Xame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ré Ris [epoft as required by Chapter 608, Florida Statutes.

SIGNATURE: ! S RUNIAED 3-17-03  amspsw

SIGNATURE AND TYPED OH‘FHHTED HANE OFEIGNING MANAGING MEMBER, MANAGER, aﬂ AUTHORIZED REPRESENTATIVE Data Daytima Phona #

oais2on I

CR2E083 (10/02)



