2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000009363

1. Entity Name

WORLDWIDE TRADER.COM, L.L.C.

Principal Place of Business

658 5. MILITARY TRAIL
OEERFIELD BEACH FL 33442

658 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

IR

[J CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90039 025 ****50.00

AT

City & State City & State 4. FEI MNumber 881078720 Applied For
Mot Applicable
Zip Country Zip Country $5.00 additional

]

5. Cerificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

e e T P

- 8. Name and Address of Current Registered Agent

WALROTH-SADURNI, STEPHEN P
5200 BLUE LAGOON DR., SUTIE 600
MIAMI FL 33126

“Miauel Mimbal

Street Address (P.O. Box Number is Not Acceptable}

/e

J433 Saneoving Rve

FL

BHH6

8. The above named entity submits this staternent for th
the obligations of registared agent.

SIGNATURE Ml ded M tr’“aba |

t%w/&glstered offlce7r gist

/

ulifo

e State of Florida, | am familiar with, and accept

-~
Signature, typed or printed name of registered agent and titie if applicable. / (NOTE: Hamstery!\gem sigitatura required when reinstating) { CAE '
L
FILE NOW!v./FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete TITLE [ change [ Addition
NAME ECHEVARRIA, ALEX NAME
STREET ADDRESS | 5800 GRANADA BLVD. STREET ADDRESS
CIY-ST-2IF CORAL GABLES FL 33"46 CITY-ST-2IP
THLE MGR [ Delete e (] Change  [J Addition
NAVE RAMAZIO, MIKE HAME )
STREETADDRESS | 2425 NW 49TH LANE STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME T~ T T T = R e e B MAME i | L e e ot s s e v o
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O petste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-2IP
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP m CITY-ST-2P

11. | hereby certity that the information s pplle

indicated on this report is true and afcurat@ and that my signatyrd s

SIGNATURE:

WPEDALy Echemmn

b

vith this filing does ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J#%e the same legal effect as if made under oath; that | am a managing member or manager of the
E this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FHIWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

i

GR2E083 (10/02)




