2001 UNIFORM BUSINESS REPORT (UBR) APIRUYE S

FILE
DOCUMENT # | 00000007754 o
T&M TRADING, LL.C. - 01 APR 23 AM G: 45
SECRETARY OF STATE |
Principat Place of Business Maiting Address TA LL A H A S S E E ' FLGRH}A
1101 BRICKELL AVENUE. STE. 600 1401 BRICKELL AVENUE. STE. 800 e
MIAMI FL 33131 MIAMI FL 33131 T
SE— S YA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 3. FEI Number = Applied For
A &5-/0d 7l 22+ Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ese.geoq Lﬁ:ﬂ:élional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regislared Agent
Name
UHDONEZ' JUAN Strest Address {P.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, STE. 800
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agsnt and title if applicabla. (NQTE: Registered Agent signature required whan reinstaliﬁg) DATE
FIL.LE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
i MGR O Delete e Mé L Wchenge [ Addition
K URDONEZ, JUAN v VAN (AOLAeS TORRITO S
stheeT Ac0Ress | 1104’ BRICKELL AVENUE, STE. 800 STREET ADDRESS ,3 , Bs:‘CL g, St §00-Y
oTY-ST-28 |MIAMI FL 33131 CITY-ST-2IP ‘1% et 2y3)
TITE " [ Deiete me L - O change {R€Adation
me e (Mé e qu ng mﬁn‘bf‘@? * wo_ﬂ;
STREET ADDAESS smetaooness | 1100 B pickel} ve ne, v e 4l )
oi-57-2p ovstze | Myami~T) 338 o L)
e ' 7 Dette M | e Q00004 1 2440 — D
NAME NAME A -05/03/01--01120--013
STREET ADDRESS STREET ADDRESS - ) *****SU- DD *****SD . DD
CITY-§T-2F : A cmy-sr-zP
TILE , O belete TITLE (I Change  [J Addition
NAME : ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2if+. CITY-ST-2IP
TITLE [ Dekete TILE : Ol Change [ Addition
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP R CITY-57-7IP
e [ Daeta TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s :

SIGNATURE: -\ T AAR L Ol Uiplar 34-219-9392

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

[

4v 8280000

CR2E083 (11/00)



