2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNION TRADING LLC

00000014636

Principal Place of Business

SQU SERVICES AG. ALFRED ESCHERSTR. 9
POSTFACH. CH 8027
ZURICH. SWITZERLAND

Mailing Address

SOU SERVICES AG. ALFRZD ESCHERSTR, 9

POSTFACH, CH a0e7
ZURICH. SWITZERLAND

2. Principal Place of Business

3. Maifing Addressr

/o (Ll paty:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{006 Peacdtree

Shockfom Lt

FILED
2001 HAY -2 PH12: 28
DI¥ioON OF CORPORATIONS ¢

nvmnidic i

DO NOT WRITE IN THIS SPACE

¥
§l ﬁl:g 2L ool
4. FEl Number

City & State City & State Applied For
Ad) aw M, Gn Not Applicable
Zip Country Zip Country . . $5_00 Additional
2062 04 a 5. Certificate of Status Desired - [] . Poe Require(; fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title i applicabla

(NOT! .

Registered Agent signatura required when reinstating}

DATE

FILE N

i\N'!! FEE 4 $50.00

xvqfﬂ1—~n1158——ﬂDl

Make Check P:i Table to De?Trtment of State awawbnl_l 0 ssskeh 0
[ MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
ME NeM el 0 Delete TME 7 Change ] Addition
NAME SU.SANNE PechAR D NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Sﬁ ne Aas ?g; NP 4L GITY-ST-2IP
TITLE M MeEMwEnl [ pelete TITLE (] change [ Addition
NAME Faziva Invastnenks Inc. -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P SUN& CITY-ST-2IP
TnE {7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 9‘/
CITY-ST-2IP CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

"‘wa
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R

e ,\. N
g L

SIGNATURE; _/If. [ Eals

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, QR AUTHORIZED REPRESENTATIVE

f/lD/o;f (ot )8 15¢ T o0

Caylims Phone #

A

7s

Niz- -

CR2E083 (11/00)



