2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NICOLE TRADING, LLC

LOOO00007805

Principal Piace of Business

€925 NORTHWEST 77 AVENUE
MIAMI FL 33166

Mailing Address

6925 NORTHWEST 77 AVENUE
MIAMI FL 33166

2. Principal Place of Businessg

=23 0w §@1

3. Me}iling Address
SANE

WM

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

plFER 19 PH &
SECRETARY OF

THULAHASEIE P

WWWMMWM

00 NOT WRITE IN THIS SPACE

0

STATE
LoD

yd
City & State_ City & State 4, FEI Number Applied For
YLoAOAT AL Not Applicable
Zip Country Zip Country . ) $5.00 Adaitional
32;0] q O, 5 A _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent_ _ ___ ...
e Tt
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
! City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
| -
SIGNATURE Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agen&dgw whan reinstating) DATE
; = \
. - FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to [ t'of State
9., _ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR ' O pelete THLE Rhange [ Additien
NAME YUNGMAN, BERNARDO NAME v .
SIRETACORESS | 65 NORTHWEST 77 AVENUE NS | VR EG W JE S
GITY-$T-7IP MIAMI FL 33166 CITY-ST-ZIP .y & 2= L
TiE 0 Detete Tme s T T [JChange [ Adsition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T-27Ip ) CITY-ST-2IP Tl ,
e L S B B T e s e S
s | STREET ADDRESS -0/l A01~-010a3--0113
S T AN TUY: VTETTRINY ay |
anv-s1-z¢ STY-ST.20P a0 D0 kS0, Q0
Tme £ Delste LE [ change [ Addition
NAME ! NAME
STREET ADCRESS STREET ADCRESS
CITY-SI-ZP CITY-ST-2IP .
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2IP

" 11. | hereby certify that the information supplied with this filing does nat 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 oah; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP|

SING MEMBER; MANAGER, OF AUTHORTBED REPRESENTATIVE

2 /2/8)
J oed

Daytime Phona #

20010

(/e

CR2E083

L




