2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007061
1. Entity Name
TORDERQ MERCHANTS GROUP LLC
Principal Place cf Business Mailing Address
8 PHOT! PITTA STREET. QFFICE 405 910 FOULK ROAD
CY-1085 NICOSIA. CYPRUS WILMINGTON DE 19003
T e RN TR
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number NOT APPUCABLE Applied I.:Gr
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AARD, SHIRLEY & HARTMAN, P.A.
207 WEST PARK AVENUE, SUTEB Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this staterpent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ager ,
et /< /3/03

IGNATUR|
s URE Signature, lypadw_ame of rsgiﬁd_agam and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS {CHANGES
TIE MGR O oelete TITLE ' [ Change [ Addition
NAME PASTOU, ELENA NAME IRCLR LI L e i P, Tz
STREET A00RESS | 8 PHOTI PITTA STR. OFC 405 STREET ADDRESS 9.2 ['3"‘*(‘]—15.‘513-:‘*[:[.}:_1 %), 0
cimy-ST-2r NICOSIA CYPRUS CY-1065 cy-St-21e i
TIMLE 3 pelete TITLE [ Change (] Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS ] ’
CITY-§T-2P OITY-S1-21P ;
TITE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete THLE [J Change [ Addtion
NAME? NAME
STREET ABDRESS STREET ADCRESS
CITY-§T-2IP CITY -ST-2IP
me [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2ip CITY-ST- 2P

11. | hereby certify that the infarmation 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 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 Jystee empowered o execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: ATURE REGQUIRED &-219-05

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

0022727

CR2EQ83 (4/03)



