2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000292

NISHA'S TRADING, L.C.

Principal Place ot Business

2555 Nw 107TH AVE
MIAMI FL 30172

Mailing Address

2555 Nw 107TH AVE
MIAME FL 33172-2124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
00 APR 10 A 9 20

SECRETARY OF STATE
«LLM l:-.:}SL'..., " LURi "A

T

DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
65‘0575931 Not Applicable
Zip Country Zp Country 5 Cernflcate of Status Desired O $5'00 ﬁl.ddilional
Cea | e - - .- e . . =. FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADLAN!, CHANDIRAM
2555 NW 107TH AVE
MIAMI FL 33172

Street Address (P.O, Box Number is Not Acceptable)

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
Signature, typed ar printed name of ragistered agent and title if appiicabla, (NOTE: Regsstared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS[MEMBERS 10, ADDITIONS /CHANGES
Tme MEM {7 pelote TmE [T chetge  [] Addition
i DADLANI, GHANDIRAM AME ONNONRDDAD AT ——
swreet Avoaess | 2555 NW 107TH AVE STREET ADDRESS AR nd E’“—&f— AT = : 2 =R
orv-st-z0 | MIAMI FL 33172 OrTY- §- 217 —LU4 : Da--~01 !..,1 . '—"'E 23
Tine MEM _ {7 potete TITE MEASSE O [T caiga ™ = Hitintion
NAME DADLANI, KAAJAL NANE
STREET ADDRESS | 2555 NW 107TH AVE STREET ADDRESS
CITY-$1-2P MIAMI FL 33172 D L2 o
TILE [ peets HmE [ coamge [ Audition
NAE RAME
STREEY ADORESE STREET ADURESE
CITY- 31- 2P cITY-31-21P
(113 [ etets jH [(Jehangs [ Addition
NAME . ' N NAME
STREET ADDRESS | - ° ‘ STREET ADDRESS
CITY-31-21P R eIry-$1- 2P k
TITLE T petets TITLE [Jchange [ Acdrtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-37-1iP TITY-37-TF
TITLE [T petatm TITLE [ change [ Acdrion
HAME MAME
STREET ADDRES3 $TREEY ADDRESS
tITY- 81-21P CITY-g1- 1tP dL.K

J1. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
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
this feport as requived by Chapler 608, Florida Statutes.

limited Kability company of the receiver of trustee empowesd 1o execy

‘%"‘1’ »

gL Mu *)34

{I4lon  ap5-5949-93uy

SIGNATURE

- SIGMATURE AND TYPED OR PHIN‘I{D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Deytime Phone # J

CR2E083 (9/99)



