2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NISHA'S TRADING, L.C.

95000000292

Principal Place of Business

2555 NW 107TH AVE
MIAMI FL 33172

Mailing Address

2555 NW 107TH AVE
MIAMI FL 33172

FILED

OIFEB 12 AMI0: 0Q

SECRE!AR\ OF 3TAfL
TALLAHASSEE, FLOEI[%A

| ,_ BTG RE

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEl Number Applied For
| - . - . .. 65 0575931 Not Applicable
1Zi Col i 1 it
4P uniry Zip Country 5. Certificate of Status Desied  []  99-00 Additional
: Fee Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

'DADLANI, CHANDIRAM
12555 NW 107TH AVE

Street Address (P.O. Box Number is Not Acceplable)

'MIAMI FL 33172

‘ : i Zip Cods

| City FL p Cod
8. iThe 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 or printsd name of registerad agsnt and title f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS l 10. ADDITIONS f CHANGES
e MEM 1 Delete T Clchange [ Addition
NAME DADLANI, CHANDIRAM NAME
sTaeeT a0DREsS | 2555 NW 107TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-5T- 2P
TME MEM [ Delste TITLE [Jchange [ Addition
NAME DADLAN!, KAAJAL : NAME —
sTheey acoress | 2555 NW 107TH AVE o ) STREEF ADDRESS SO00CHI3 7120235 5
CTY-ST-2P MIAMI FL 33172 ‘ ev-stzE ) . LT LT SO 19701 --035--007
e [ Detete TME THERFS, 00 CyeaaaesIn dhion
NAME ) NAME
STREET ADDRESS STREET ADDAESS ,
CITY-§T-2IP CITY-ST-2P
Tl O petete TILE [Jchange [ Acdition
NAME NAME
ST;REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
u:‘w_sr-zw CITY-ST-2P
T'flf O Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢IrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 em erad 1o execute this report as required by Chapter 608, Flonda Statutes.

wt N
DS .
SIGNATURE XLl Rl oxfoglot 305-599-894Y4
SIGNA‘I’URK\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phong #

4. 8440100

-~ CR2E0B3 (11/00). .



