FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCLIMENT # LO10Q0006715 ecretary of State
AUREOS TRADING GROUP, LLC 04-16-2002 90084 012 750.00
Principal Place of Business Mailing Address
251 CRANDON BLVD. 251 CRANDON BLVD.
SUITE 726 SUITE 726
KEY BISCAYNE fL 33149 KEY BISCAYNE FL 33149
s AT
0321 S g5 dve 2577 Seb 27 Joe.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/fmﬂ/ Ft ///44/ Vi eS—\W0L3%S Not Appiicabie
Zip Country Zip Country - . 5.00 iti
33/7 A 23 j? 5. Certificate of Status Desired | ?ﬂe Heq‘ﬂfedd""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
————— T PESESS )= NAMG e - e o e SRS B e N N T
g;oécngNgggAgFV% Street Address (P.O. Box Number is Not Acceptable)
SUITE 726
L7 - -
KEY BISCAYNE FL 33149 ﬁ{” Carivoy Fud = /ﬂ&zzcwe
Y My 5/:.:Ayme—' FL | 2%

B. The above named entity submits this statement for the purpose of changing its registered office or r(g\stered agent, or both in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delets TITLE ﬁchange {71 Addition
NAME OROZCO, EDUARDO NAME
STREETADDRESS | 951 GRANDON BLVD. swetsooness | /1 CAAwolow Blud . Hc-r00z
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-S7-2IP /féy é’/_rc.a;we / V= BF/ve
TITLE 1 Deiete TITLE ' ’ [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE . [ Delete TITLE O Changs [ Addition
_ NamE M o — o ) . e NAME ] i
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIRJ‘; ’ CITY-57-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
THTLE ] Delete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TALE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IF
11. | hereby certify that the informétion sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated con this report is true Bndyacchr d that gy 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 Yecejver wered to execute this report as required by Chapter 808, Florida §latutes.

SIGNATURE; \Q\\

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING HEHBER\H\ANAGER OR AUTHORIZED REPRESENTATIVE ba!e Daytime Fhone #

CR2E083 (9/01)



