2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

1. Entity Mame ’ ! 1 ***%50 00
05-22-2002 90231 00 .
TORO TRADING LLC -
v
] ~
Principal Place of Business Mailing Address
4951 NORTRWEST T3THAVE. 126+-NORTHWEST 7T RVE. JO0OLUY
MIAM-F—G3496~ Mikd=F33128
2._Prinoipal Place of Business 3. Mailing Adaress 4+ H"”I” m || " "m || II II I ‘ II II ‘I”l “II{ ”I’ ||||
1225 Vs 9.6“" St se ot FL2S wows 28 Stre et
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
209 209
City & State City & State 4. FEI Number 65‘1044143 Applied For
HMiIAM |, FLOor DA MIAHI, FLORIQA Not Applicable
Zip Country Zip Country n . $5 00 Additionat
. 5. Certificate of Status Desired O - , .
3322 u.s. A, 2222 . S. A, Fee Required
T - 6."Name and Address of Current Reglstered Agent” ~—~ — T ) 7. Name and Address of New Registered Agent
Name
STEIN' ERIC P PA. Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
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 printad name of registered agent and titla it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete ME - naa, BR Change [ Addition
NAME DAVILA, ALEJANDRO NAME OaviILA  ALETAROLC
STREET ADDRESS | 1351 NW 78TH AVE STREET ADDRESS | V0B Bracit i Bay Driyve
CITY-8T-21P MIAMI FL 33126 CITY-ST-ZIP HiArRi, FLanywnAa 3303
TITLE O pelete TITLE G 7 Change Addition
NAME NAME STWUA LT, ALK
STREET ADDRESS STREETADDRESS | K V3O VERIETIAM w.ﬁ\‘ ‘H’ 2C
CITY-5T-2IP CITY-ST-2IP Aty FLOZIODA 33139,
me - - Toetee Q'me 7| O Change [ Additicn
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - ’ CITY-57-21P
TE - O Celete TITLE O Change [ Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME | ) NAME
STREET ADDRESS o < . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-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 certify that the information
indicated on this report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trudtee empowered to execute this repor as required by Chapter 608, Florida Statutes.
i1 =) ~
SIGNATURE: S Pl T8 \E Y. 205-39400%Y
R, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEEL N

E

CR2E083 (3/01)




