2003 LIMITED LIABILITY COMPANY FILED

_UNIFORM BUSINESS REPORT (usm - May 02, 2003 8:00 am

DOCUMENT # LO0000006438 Secretary of State
1. £ntity Name 05-02-2003 90573 023 ****50.00
T.0.R. TRADING, L.L.C.
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE. STE. 800 1101 BRICKELL AVENUE, STE. 800
MIAMI FL 33131 MIAM! FL 33131
P v D
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1015867 Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desired O ?eSe ggq::?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  TORRWOS,MANUEL-. . . __ | Q(M“(\D og it
1101 BRICKELL AVENUE STE. 800 Street Address {(P.O. Box Number is Not Acceplas_e)
MIAMI FL 33131
W0y B e Binenwe § ’\Q %bD
City Code
) [aYeal! A3

8. The above named entity submits this statement for the purpose of changing its registered office or regls‘fered agent, or both, in the State of Florida. | am familiar ar with, 'aftd ac:cept
the chligations of Jegistered agegt.

SIGNATURE < ’1

ignafire, typed or printed name of registarad agent and tigy if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGEBS 10. ADDITIONSI CHANGES
TME MGR Delele TME ? B ’i [ Change mciditinn
wie | TORRWOS, MANUEL i AP & e $1¢ 400
STREET ADDRESS | 1101 BRICKELL AVENUE, STE. 800 sreet appress | A UBY %“L LN <
on-seP | MiAMI FL 33131 orsi2e | O] el ? I™NR)
TITLE MGR [ Delate TITLE [ Change [ Addition
NAME TRIBLIX, S.A. NAME
STREETADDRESS | {101 BRICKELL AVENUE, STE. 800 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE . i L [ Delete TITLE [ Change [ Addition
NAME T T NAME - T AT s
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-21P
TITLE 3 oelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-ZP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

p—— . o=
S N P N ol O R \3\
SIGNATURE: Xgmmﬁnﬁ\_\wwﬁ - T \\ plod 3ns- §"Y1 QS@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA“GING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Caie Daytirme Phane #

0013648

CR2E083 (10/02)



