|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #] LO0000009590

1. Entity Name

BUONONATO TRADING, L.L.C.

Principal Place of Businass

1500 PENSYLVANIA AVE. APT. # SOUTHI
MIAMI BEACH FL 33139

Mailing Addraess

1500 PENSYLVANIA AVE. APT. # SOUTHI
MIAMI BEACH FL 33139

3. Mailing Address

|
2. Principal Place of Business’
|
Suite, Apt. #, etc. i

i

Suite, Apt. #, stc.

FILED
01 AUG-8 P2 17

SECRETARY OF $TA
TALLAHASSEE FLORIDEA

WA

DO NOT WRITE IN THIS SPACE

City & State [ City & State 4. FEI Numb Applied For
- /0 ‘{ ’j { -7 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
‘ i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
i Name
BUONATO’ ROBEHT * | Street Address (P.O. Box Number is Not Acceptable)
1500 PENSYLVANIA AVE. APT. # SOUTH1 :
MIAMI BEACH FL I33139
City Zip Code
. / FL

se of changing its registe?ed office or registered agent, or both, in the State of Florida.

7-1- Qo

_Hanature, typed o prilked nama of (EJ tered agent and title if applicable.

{NOTE: Registared Agant signature raguired when reinslalmg}

DATE

| Make Check Payable to Department of e

i

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

SN It S 2sT “:v-——-—i-
-DH.’I;."UI——DlDf 2-~021
spbkgS0, 0 sskkeS0, 00

CR2E083 (5/01)

9. MANAGING MEMBERS /MANAGERS 10.. ADDITIONS /CHANGES

TILE Pres DensT [ Dekete TITLE . O change [ Addition

NAME %bev--l- BU(OMAI'D NAME ‘

STREET ADDRESS O PENNSAY AN A A'Ue > SouTH LY srmeer apomess

CITY-ST-2P TAMY 96 i Floairnd 37139 CITY-§T-ZIP

TITLE 1 Delete TITLE [JcChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P } l CITY-§T-ZP

TILE ! O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2% CITY-ST-ZIP

me 3 . O pelete TITLE O change [ Adettion

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2PP CITY-ST-2IP

|

TITLE ] Delete TITLE O change [ Addition
_!{AME | - R I e N ] :‘NAME’ LS - - - o — — - . . - - - . Y
" STREET ADDRESS |~ f STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE O3 oetete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and nd that
limited liability company or the
|

SIGNATURE:

ignature shall have the sa

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.

7-1- yo0]

SIGNATURE AND

D OF PRINTED NAME OF SIGNING HAMMEMBER, IIANAGER%R AUTHCRIZED REPRESENTATIVE

Date Daytirma Phone #

FREYTETI



