FILED
2003 LIMITED LIABILITY COMPANY Sgp 18,2003 8:00 am
€

UNIFORM BUSINESS REPORT (

DOCUMENT #L02000028975 cretary of State
1. Entity Name p 09-18-2003 20001 014 ****50.00
83 HARDING HOLDINGS, LLC K
Prin¢ipal Place of Business Mailing Address YVLIJIY(
C/O ABRAHAM CHEHEBAR C/0O ABRAHAM CHEHEBAR .
10800 BISCAYNE BLVD.. #770 10800 BISCAYNE BLVD.. #770
AME F1L 33161 MIAMI FL 33161
S s HIIHII!IHIIHII!II!IIIIIIIII\IIIIJIINIHIIIIIIIHIIIHUIIII!
Suite, /-\pl. #, ete. _ L Suite, Apt. #. etc. B D CHECK HERE IF MAKING CHANGES
A— == e R e | e e e e e —
City & State City & State 4. FEI Number Applied For
é’/’ﬁf?ﬂfﬁ/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gs'oo Additional
06 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CHEHEBAR, ABRAHAM
10800 B|SCAYNE BLVD., #770 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) _FILE NOW!! FEE IS $5000 o
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
Q. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
me MGRM O Delete MLE MG LA MCoange (] Adettion | S
NAvE .TRADEPRO HOLDINGS, LLC e (27 otvier ,W ,;7/ ZHe (T
stAceT Aochess | 10800 BISCAYNE BLVD., #770 STREET ADOFESS | 2227 f@v e, S 2 g
CITY-8T-21P MIAMI FL 33161 CITY-ST-2IP /C' 2 ’7/54 W
i
TLE O Delete TIMLE [JChange [ Addition | O
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP o CITY-5T-ZIP
e O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P N
TITLE [ pelete TITLE {7 Change [ Addition
NAME " . — "_'-""' " - - - T p— N —NAME et Bl Bl T e - oAl - - —— -~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
omy-st-zp | DA T e CITY-ST-2P
Y
. | hereby certlfy that theé information supphed with this filing does not qualify for thefex ol stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall ha saplie Jbgdl effect as if made under cath; that | am a managing member or manager of the
limited liability, company or the receiver or trustee empowere £ ired by Chapter 808, Florida Statutes.
o =
v il i E X
SIGNATURE: S”" ul'ﬂ% 21
SIGNATURE AND TYPED QBPRINTED NAME OF SIGNING MANAGING MENRER? MaasaTl, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




