2001 UNi¢GH{M BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
MARITIME TRADING, LLC

LOO000001541

FILED

Principal Place of Busingss Mailing Address

813 N. INDIAN RIVER DRIVE
COCOA FL 32922-7530

819 N. INDIAN RIVER DRivV=
COCOA FL 32922-7530

SECRETARY OF STAT

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OIMAY -3 Py |.

TALLAHASSEE, FLORiDEA

T

JONES, JOSEPH JAMES T
1214 DUKE WAY
COCOA FL 32922

City & State City & State 4. FEI Numbar Applied For
$§9-3639575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dvdilional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Cede

8. The above named entity subpmits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed nama of registared agent and iite if applicable. (NOTE Registerad Agent Signatura required when reinstating) . DATE
1T ; TN 2R R —
FiLE N} Elﬂ!! FEE |) $50.00 _[“;5.‘1‘:__;1“:‘|_|1?—_;:;111_;;_}5,._!5-“:":3_
Make Check PT | Eb‘lle to Depﬁrtmenl of State gkl 00 sekwesR0, 00
£ .
9. MANAGING MEMBERS MEMBERS 10. ' ADDITIONS {CHANGES
[_nTLE O pelete TITLE MANAGING FTEMBER [ Change Addition
NAME NAME Rosemary 5. JoNES
STREET ADDRESS STREET ADDRESS | P02 A TNDIAN FIVER DRIVE
CiTY-ST-2IP CITY-ST-21P cocos FL 32922 -753c
me [ Delete TITLE HANAGING MEmGLiR [ Change 32 Addition
HAME NAME WwREMECE 5. ToNES
STREET ADDRESS STREETADIRESS | §/ F N. RNOIAN RiveR DRWVE
CITy-ST-2iP CITY-ST-2IR Cocod FoL 32522 753
/ THLE 7 pelete TME i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
mme [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S7-2IP
—11. | hereby certify thal the information supplied with this fiting does not qualify fir the exemption stated in Section 119.07(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 the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / L H-QF200( _ 32(-635-5305
SIGNATURE AN D PRI D NAME OF SIGNING ING MEMBER, M; NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

AV 289200

--CR2ED83 (11/00)



