— ) . . . o

2001 UNIFORM BUSINESS REPORT (UBR)

L£E0000

1. Entity Name [_/K_' 2
TOTIS TRADING LLC (‘, / z .
Principal Piace of Business Mailing Address 12} MAY 2“" P“ ;
% GLINSKY % GLINSKY . é'{i. ‘
169 E. FLAGLER ST #1518 169 E. FLAGLER ST #1518 SO 5 3
MIAMI FL 33131 MIAMI FL 33131 TAL
2. Principal Place of Buginess 3. Mailing Address . |||l”|” I“IIN II”‘"“ Im Ilm "M"m "'I“II" |”|| "H l|||
Suite, Apt. #, 8iC. - Suite, Apt. #, etc. . . . DO NOT WRITE IN THIS SPACE
City & State ~ City & State . 4. FEI Number Applied For
e .. . . - ® ‘-] ‘ 3 f‘l 3 Not Applicable
Zp s Country’ Zip Courtry 5. Certificate of Status Desired ~ * :’ $5.00 Additional
, : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name G
T - 1™ Michper LINSKY
GIONSKY, MICHAEL : Stree] Address (P.O. Box Number is Not Acceptabla
169 E. FLAGLER ST ‘ LAG i .
#1518
MIAMI FL 33131 City Zip Code
. Miam) FL | 537931
8. The above named entity submits this statéement for the purpose of changing gtered office or registered agent, or both, in the State of Florida.,
MreHac o )1s/
SIGNATURE GLINSKY 1/]3/ ©}
SignatreTyped or printed name of registeted agant and tile if epgficable. {NOTE: Registared Agent s.gnays required when reinstating) DATE ¥ 7
7 _
FILE NOW!!! FEE IS $50.00 ‘ EHDUI:]"’:‘-**'_"_:“_&':’”’“—E
Make Check Payable to Departmeni of State -5/ 15/01--01082—-0149
Lol sheads N
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS j CHANGES
me ’ [ Detete TE MEMBEL . Dchnge  [Edditon | S
NAME HAME LovppeS )’2 DS =
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP 1?3 "rnﬁ'” &\TPLK "g :{gq %
M L 2 4 ol
TITLE : O pelete - TILE OJchange  CRAdtition 5
NAME ; NAME ALFLED o KMJMJ
STREET ADDRESS STREET ADDRESS J2.5 £ 25t Ay # YA
CITY-ST-2IP ' CITY-ST-2IP
_ Mam) ; FL 33:2?
TITLE ) 3 pelee TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' Ciry-ST-2IP
IMLE : O Detete THLE [Jchange 1 Addition
HAME ' NAME - Co
STREET ADDRESS . . STREET ADBRESS
CITY-ST-24P . CITY-ST-2IP ‘
TILE [ peete TILE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppli is filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and signature shall have the same legal effect as if made under oath; that | am a managing member 6r manager of the
limited liability company or the re ver of trustee empo red 1o execute this report as required by Chapter 608, Fiorida Statutes.
i f\'“"'E‘ e oy Y —— ]
 SIGNATURE:  /SIGNATUR eSO

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER ’H AUTHOFIIZED REPRESENTATIVE Date Daytime Phone #



