2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name F} L E D
CAPITAL INDUSTRIES TRADING, LLC
- _ Of MAY -2 PM I: Ly
Principal Place of Busingss Mailing Address SFCRE TARY 0 F S TATE
I " A N
p iing Adcires THLLAHASSEE, FLORIDA
9401 NW. 106 STREET. SUITE 108 9401 N.W. 108 STREET. :UITE 108
MEDLEY FL 33178 MEDLEY FL 33178
‘- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ _ /
City & State City & State 4. FEl Number ‘/ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CLINTON, JAMES J Street Address (P.O. Box Number is Not Acceptable)
9401 N.W. 108 STREET, SUITE 108
MEDLEY FL 33178
City Zip Code
. | FL
8. The abowv i nt for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.”
SIGNATURE Signajdre, pfped or pWﬂm of registerad agent and tite if applicable. . {NOTE Registered Agent signature required whgn reinstating) DATE
L1 E !
FILE N{ '}Ng!! FEE 1S $50.00
-Make Check Pa 'aible to Dephrimem of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TTLE MGRM * O pelete TITLE [ Change [T Addition
NAME CLINTON, JAMES J NAME
streeT anoress | 9401 N.W. 106 STREET, SUITE 108 STREET ADDRESS
crv-st-zp | MEDLEY FL 33178 CITY-57-2P
TITE " MGRM [ Delete TILE 3 Change [ Addition
NAME ATALA, FARESH MIGUEL NAME )
sTREET ADGRESS | 9401 N.W. 106 STREET, SUITE 108 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-57-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS 1 ':" } JIGJ ‘:4 il'_l_:ﬁhl;"__nl
e:'4 5
CITY-ST-ZIP CIY-ST-2P L L T Y skeeah deske
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDHL.’ . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
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 trug nd accurate and that my signature shalhave 1 ie same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gr ustes.&ripowered to execute this r-:port as required by Chapl‘er 608, Florida Statutes.
SIGNATURE: N e T
SIGNATURE AND TV?E jﬂ PRIN‘I"RJ‘ME OF SIGNING MANAGING MEMBER, MAN:GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v  £+0L100

CR2E083 (11/00)



