2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # L0O0000006438

1. Entity Name

T.OR. TRADING, L.L.C. g FILED
| OAPR 23 M 3: pg
Er;cg);:::f: :C::Sgaiie 800 g ::T;:In:n%izrf SAVENUE. STE. 800 DL‘-"»HOH OF Corp ORATI ONS

MIAMI FL 33131 MIAMI FL 2131 ;ALLAHASSEE. FLORIDA

' L

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. o . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Appiied For
i é,s - ]A )S%GC‘) Not Applicable
Zip Country Zie Country 8, Certificate of Status Desired (| $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= - - - - - T - ~ = {=Name- N ) - . . et
TORRWOS, UEL Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, STE. 800 _
MIAMI FL 33131 v

City FL ‘ Zip Code

f *

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the _Sé'ate of Florida.

SIGNATURE

Signatue, typed or printed name of registared agent and tille if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!i? FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR ) [ oelete me ' [ Change  [J Addition
NAME TORRIJOS, MANUEL NAME ’
street apDress | 1101 BRICKELL AVENUE, STE. 800 STREET ADIDRESS
crv-si-zp | MIAMI FL 33131 CITY-5T-21P MAR
TILE . ! ' 7 Delele TITLE TGYUB 1 ) X ;‘ ﬂ . ] Change ‘E\Addition
NAME ) - 101 Bivckell Bvene Sle Jo0 -~ 0
STREET ADDRESS STREET ADDRESS e )
CITY-ST-21P CITY-ST-2IP f'\\‘ S — ?\ BEALS)
JIME - . [Dpakte . . TME [ Change [T Addition
NAME i STt | " o T
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [T belete TITLE [dChange [ Addition
NAME NAME 1003004101261 —T7
STREET ADDRESS STREET ADORESS 0501 /0 --01040--0049
CITY-5T-ZIP GITY-ST-71P wEEERS0. 00 ekEwkS, 00
TWTLE [ Detete TILE [ Ghange [ Addition
NAMEZ NAME
STREET ADDAESS Ik o STREET ADDRESS
cmy-ST-2p _’ CITY-ST-2IP
TRLE ' ) [ Delete TITLE - [JChange [] Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P N R ES

11. | hereby certify that the information suppliec/ith this filing does rft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgfand that my £lgnaturff shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company or the receiver orffustee empojigred tofexecuts this repart as required by Chapter 608, Flarida Statutes.

ARG aylzlo)  secsm g9

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

1
]
t?
;
2

ol ke

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME O

v 9220000

CR2E083 (11/00)



