e EE—————— I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) 8:00 am

DOCUMENT # .1 00000012229 - .. . Secretary of State

1. Entity Name
05-08-2002 90084 014 ****50.00
JEDY TRADING L.L.C.
Principal Place of Business Mailing Address
6323 NW 77 AVE. 6923 NW 77 AVE. 956911
MIAMI FL 33165 MIAMI FL 33166
—— . e e e s eI O] D RS NPy, 2 22 - e e e

T T'Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 65'1047682 Applied For
Not Applicable
Zi 8] i t iti
P ountry 2p Country 5. Cartificate of Status Desired a $5.00 P_‘ddmonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
SERPA, DIEGO
Street Address (P.O. Box Number is Not Acceptable
6923 NW 77 AVE. )
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. [NOTE: Ragistered Agent signature required when réinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. T~ =~ =""ADDITIONS/CHANGES ==
TME MGR ] Deleta e O Change  [J Adettion | 5
NAME AFANEH, YOLANDA NAME %
STREETADDRESS | 6923 NW 77 AVE. STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33166 CITY-S7-2P o
— o
TMLE P 7 pelate TITLE O crange [ Addition | G
HAME SERPA, DIEGO : NAME
STREETADDRESS | 6923 NW 77 AVE. STREET ADDRESS
CITY-5T-ZiP MIAM| FL 33166 CITY-5T-2IP
TITLE [T Delete TITLE [ Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE 7 Delete TTE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
e 7 Detete TLE ' [ change  [J Additien
NAME NAME
STREET ADDRESS L _ ) STREET ADCRESS .
CITY-57-2IP T 7 F anvestap ' - -
TIMLE [ Detete Tme - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
11. | hereby certify that the Infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated cn this report Is true and accurate and that my signature shall 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 trustee empowsred to exacute this report as reguired by Chapter 608, Florida Statutes.

SIG NATL!IQEJRET@E%% :m; SIGNING MANAGING eEM§ER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date - Davytisfie Phcne #




