2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# LO0OC00001247 - , | |
1, EmithName : F“—ED _

AMERICAN TRADING GROUP, L.L.C. o
01 JuN 18 PH 122k

Principal Place of Business ! ) Mailing Address SECRET {’\RY @F STh‘!{-E
222685 SW 66TH AVE.. #2008 ' 22285 SW 66TH AVE.. #2008 - TALL ;«H#«SSE:E. FLOR”}A
BOCA RATON FL 33428 BOCA RATON FL 33428 ke |

(T

2. Principal Place of Busingss . 3. Mailing Address .
2228 S Glth Ay SHorm e A4S
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
# 200D
City & State City & State 4, FEI Number, Applied-For
% o Cay 1&-7’0&1 65 - O°l 8G§ 7 / Not Applicable
Zip Country Zip Country . o $5.00 Additional
S 3 q 2 3 - > a 5. Certrflcate Qf St‘atus I?eswed E/Fea Required
| i =5 6 Name and Address of Current Reglstered Agent T 7T 777 7. Nams and Address of New Registered Agent
Name i
ABREGO, RUBEN G S Do 0 A
22985 SW 66TH AVE., #2008 Street Address (I?'.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City L FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered égent. or both, in the State of Florida.

SIGNATURE .
Signaturs, typed o printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
|
9. ; MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TmE (1 Delete * TIMLE { [JcChange  [] Addition
— — e, [ JP— E
NAME ABREGOWRU?.EN G NAME P TN e 3o e b ] WS .:i':'_ — e}
STREET ACRESS | 22289 S gs AVE., #2008 STREET ADDRESS ' ~06/2a 0 ~-01as--0113
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2P EE TR AR T2 e B
MGRM ) | —

TITLE 1 Detete TILE ‘ [Jchange ] Additicn
NAME ABREGO, DOLORES R.G. NAME '
smeet aoness | 22285 SW 68TH AVE., #2008 S : ) STREET ADDRESS . - . i -
CITY-ST-2P BOCA RATON FL 33428 ' GITY-ST-2IP :
TITLE - . O] Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP ,
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE [JChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
cy-seze s CITY-5T-2P

_SIGNATURE:

11."'ﬁ'i=.reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 | var or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

/60, 5/, /r Isv-646 3322

SIGNATURE AND TYDED M)

LLIEVIOO

IV

CR2E083 (11/00)



