2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘\.‘ ’ 0' HA .
MOLLUCANS TRADING, L.L.C. - Y~7 PM 3: 04
V ’ oo
’ i
. ASRE
Principal Place of Business Mailing Address RS E' FL OR ,DA
1835 ARROWHEAD DR.. NE 1935 ARROWHEAD DR.. NE
ST. PETERSBURG FL 33703 8T. PETERSBURG FL 33703
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) N o City & Stale - . .| % FEINumber_ . . - Applied For
- - ’ Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
§HAFER‘ KENNETH J JR. Street Address (P.O. Box Number is Not Acceptable)
reel ¥ess (PO u I Ccepilable
1935 ARROWHEAD DR., NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity"subr'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerod Agent signature required when rainstating) CATE
!; FILE NOW!!! FEE IS $50.00 S RINI NN ‘;;: E3Ebhh——1
i el T AT e Lo |
Make Check Payable to Department of State Ub/0E/01-~01033 903_ )
§ kst 00 ke 00
"9, MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS /CHANGES
TE | MGRM _ 7 pelete TILE [ change [ Addition
HAME AFER, KENNETH J JR. NAME
smeer aponess | 1935 ARROWHEAD DR., NE STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 33703 . CHTY-57- 2P
TiTLE . J Co [ Delete 1 TITLE J Change  [C] Addition
NAME NAME R
STREETADDRESS | _ _ - — ©e-- - ) STREETADDRESS | T
CITY-ST-ZP CITY-ST-ZP
TITLE ) " [ Detete TITLE [CJ change  [T] Aadition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TINLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - ; CITY-8T-2IP
TITLE . [ Detete TRLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS ‘j ‘ STREET ADDRESS
CiTy-s7-ZIP ) CITY-ST-2IP
e 1 oelete TMLE [ change [ Addltion
NAME  + NAME
siReeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sxecute this feport as requirad by Chapter 608, Florida Statutes.
k| L VA | R S e U e Fri ' %ﬁq_
SIGNATURE: Yol &J}\ OREOUIRED Yhalp; "5 968Y
SIGNATURE AND TYPED OR pmmd]u.un—: OF smmi&a MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " { Date / Daytime Phone #




