2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
- e

DOCUMENT #1.01000006260 cretary of State
1. Entity Name 09-18-2003 90001 011 ****50.00
TRADEPRO HOLDINGS, LLC
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD JULIL13VY
STE 770 STE 770 -
MIAMI FL 33161 MIAMI FL 33161

LW

|

- e IR

CR2E083 (4/03)

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1098065 Applied For
Not Applicakle
Tz T | Counin T = Cauntry e
" ouniry L Sountry “B5Ceificate ot Status' Desired——[=] === $5 00 _Additional | —
Fee Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMUTTER, STEVEN :
10800 B|SCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
#770
MIAMI FL 33161
City FL Zip Code

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

the obllgauons of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired whan reinstating) CATE
FILE NQWII! FEE IS $50.00
‘. Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM O oelete TILE Ochange [ Additien

ae . | SCHMUTTER, STEVEN NAME

STREET ADDRESS | 10800 BISCAYNE BLVD #770 STREET ADDRESS

on-sT-zP | MIAMI FL 33161 CITY-$T-2IP ..

me | MGRM [ Delete TILE [ Change [ Addition

NAME CHEHEBAR, ABRAHAM NAME

STREET ADDRESS 1_0300_3|SCAYNE BLVD #770 STHEETADORESS | _ .

o5z | MIAMI FL 33169 CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

SITY-87-2IP ’ CITY-ST-2IP

TITLE C : O Gelete TITLE [change [ Addition

NAME . NAME

STREET ADDRESS ’ ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' . 3 pelezz TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE - 1 Dejete TITLE (D Change  [[] Addition

| NAME , - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP + CiTY-ST-2IP P ’

11. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemptj d i Seglfn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this repoert is true and accurate and & |Gl effect As if ghatle under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustde emp iref] #hiLr 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




