2001 .UNIFORM BUSINESS REPORT (UBR)

PgichEJmlyi ENT# LOOO00001631

SANDTRADE COMMUNICATION, LLC

FILED

Principal Place of Business . Maiting Address
5201 BLUE LAGOON DR.. STE. 100
MIAMI FL 33126 MIAMI FL 33126

5201 BLUE LAGOON DR.. STE. 100

OIFEB 16 AH 8: 46

SECRETARY OF STATE
TALLAHASSEE FLORIDA

0BG A

2 Pnnc ﬁal Place of Business

3. Malln Address
91lst Street gN

E 191st Street

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

DO NOT WRITE IN THIS SPACE

sy Oty SoState - L ame e ity R Slate ez g —=|=4zFEl Number ——— . =2 ar —==| Applied-For==="|:
Mlé&ni F TR 52-2224350 Not Applicable
3 37_ If-l' 9 COU{}tgA 32 gl 79 S%URW 5. Certificate of Status Desired & fese ggq 3?:&“0“5"

6. Nama and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

CORPORATION SERVICE COMPANY
1200 SOUTH PINE ISLAND ROAD

Na(Efl.enn M. Cooper, Fsq.

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

PLANTATION FL 33324 5201 Blue Lagoon Pr., Suite 100
City Zip Code
_Miami F L 33126
8. The above named entity submits this statement for the purpose of ch S registered office or registered agent, or both, in the State of Florida.
SIGNATURE Glénn M. Cooper, Esq. Attormey Law 02/05/01
igraturg, typed or printed name of registered agent and iitle if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
- FILE NOW!!! FEE IS $50.00 - e - PR
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TTLE [ velete TITLE ' [ change B Addition
NAE NAME Managing Member
STREET ADDRESS smeeTaooress | Tibor D. Sandor
CiTY-5T-2P orv-st-zp - | 500 NE 191st Street—l"lam:L, FL 33179
TITLE O pelete TITLE Ol change [ Addition
NAME
o2} STREET ADDRESS [ sz = v o e e | oo B T, STREETADDHESS- R AT T e S
CITY-ST-2IP : CITY-ST-2IP =T T :»':'—‘d"""::‘“Q—wl']
TITLE O pelets TITLE __D 2 .-’ 21 ',,.-m -—ﬂ g~} gAddmon
NAME sakkkCS 0D skl 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIry-ST-2p /
TINE 3 pelete [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iF CITY-ST-21P

SIGNATURE:

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 certity 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 empowered to exgcute this report as required by Chapter 608, Florida Statutes,

JbYP D. Sandor 07\{01,0[ 305-935-4883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4V 22E8000

11/00}

(

'CR2E0B3

) JL _

T bate Daytime Phone #




