2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # | 00000001455 Secretary of State

1. Entity Name

’ o 3 o
SANRO INDUSTRIES AND TRADING, L.L.C. 02-04-2002 90108 030 *50.00
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD, SUITE 300 11000 PROSPERITY FARMS ROAD. SUITE 300 I
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
L s AR IERR

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

VDTS

City & State . City & State 4. FEI Number 65"09966{” Applied For
Not Applicabla

- i n
p Courntry Zip Couniry 8. Certificate of Status Desired O $5 00 Additional

Fee Requirad

s

B

E—— T [——r - — —

“7."Name and Address of New Reglstered Agent -

8.”Name and Address of Current Registered Agent

Name
PUMPHREY,” GERALD ESQ. .
11000 PROSPERFW FARMS ROAD SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ]
TITLE MGRM 1 Delete TITEE Ochange [ Addition | &

. @
NAME ROJAS, RAUL NAME §
STREET ADDRESS | G800 SW 40TH ST PMB 114 STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP H

— 1a
s MGRM [ oelete TLE [ change [ Addition | G
NAME CHIANG, JULIA VICTORIA NAME
STREETADDRESS 1 £800 SW 40TH ST PMB 114 STREET ADDRESS
CITY-81-2P | MIAMI FL 33155 CITY-ST-ZIP
TITLE - [ pelete TILE . . [ Change [ Addition
NAME -~ . - . —_— o=l e o= o= - - ’
STREET ADDRESS — STREET ADORESS
GITY-5T-ZIP CITY-ST-2IP
mME [T perete TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21
me  ° [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZIP
TITLE [ Delete TIMLE [JcChange  [J Addition |,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10,8 te this report as required by Chapter 608, Florida Statutes.
" e q
P = 2D ///;2?/0-2A05' (o?0737?

SR

M N A \g..mi}

SIGNATURE: ‘/ N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

i



