2001 UNIFORM BUSINESS REPORT (UBR) ‘ .

bl LO0000011395
JEG TRADING, LLC OLAPR-6 PM L: |5
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
% JOSE R. BOSCHETT! % JOSE R. BOSCHETT!
2501 SW 8 STREET. SUITE 204 2501 SW 8 STREET. SUITE 204
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business ' 3. Mailing Address ”"“l“ m "m"’“ |||“||m Ilmllm HII' “"l “"l Ilm MHH‘
Suite, Apt. #, etc. : Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: GS- \oLaBA Not Applicable
Zip - - -|- - Country - Zp T o Country . .. - ’ STCerliiicéfe of S{atus Desired [:]- $5-00'P§dditfon'al'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, PEDRO A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed o printed name ¢f registared agent and ttle if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM™ [ Delete TIMLE : [J Change [ Aadition
NAME CARRAFELLI, GULIANO NAME
STREET ADDRESS | 2901 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-21P M|AM| FL 33135 CITY-ST-ZiP
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — — TR T Y
. rO =R An 15T 0
CITY-ST-27 - - - CITY-ST-2P : B TNT-0I00=-004 =
TMLE O Delete TITLE ¥ ol), U0 oy bidion
NAME B § AME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e 3 oelete TINE [Ichange [ Addition
NAME . NAME
STREET ADDRESS | 3 STREET ADDRESS
CiTY-8T-2IP b CITY-5T-ZIP
TITLE ! ' * O Delete TMLE [l change [ Addition
NAME K NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

it the b pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fepor}is trup ¥rjd achyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability colnpany o tle Mceivenpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 ETIS mt N o1 iAo [aB RUIE P
\:!*,’-! T I I A A AT N
B B T TR A 1 B X A UV T TR S

D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Oaytima Phone #

SIGNATURE:

SIGNATURE AND TRl s

¥C 16000

il

CR2E083 (11/00)



