2002 UNIFORM BUSINESS REPORT (UBR})

[ R T

DOCUMENT # 000!

1. Entity Name

WORLDWIDE TRADER.COM, L.L.C.

3

9363

Principal Place of Business

€58 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

658 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KT

FILED
ecretary of State

04-02-2002 90959 034 ***%50.00

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1078720 Not Applicable
Zi Countt Zi Count iti
P eunty P ouniy §. Certificate of Status Desired O $5.00 Addlitional
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

e U P Sy S . I - Name - - e mum o a e . .

WALROTH'SADURNI' STEPHEN P Strast Address (P.Q. Box Number is Not Acceptable}

5200 BLUE LAGOON DR., SUTIE 600

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O pelete TITLE [J Cchange [ Addition
NAE ECHEVARRIA, ALEX NAME
STREET ADDRESS | 5800 GRANADA BLVD. STREET ADDRFSS
CITY-S1-21P CORAL GAB“:S FL 33146 CITY-ST-21P
TINE MGR O peatete THTLE [ change [ Addition
NawE RAMAZIO, MIKE NAE
STREET ADDRESS 2425 NW 49TH LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - : - - —— NAME — — - - - - - = - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ oelste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report js trug“8d accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor Eceivar or tpestee empowered to execute this report as required by Chapter 608, Florida Slatutes/

o ) "_:\ TSN --.-:‘:.—.’..2\
ke
T

" Y

MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

Apr 02,2002 8:00 am g

CR2E083 (9/01)



