2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000012848

FEEDINGBOWL TRADING, L.C.

FILED
0l APR -9 AH T: 45

Principai Place of Business

100 N. BISCAYNE BLVD.. 21ST FLOOR
C/0 BAUR KLEIN MATQOS & RIEDI
MIAM| FL 33132-2306

Mailing Address

100 N. BISCAYNE BLVD.. 21ST FLOOR
C/O BAUR KLEIN MATOS & RIED!
MIAMI FL 33132-2306

SECRETARY OF STATE
TALCARAGSEE. FLORIDA

RN AW

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

e

“BAUR, THOMAS
100 N. BISCAYNE BLVD,, 218T FLOOR
C/0 BAUR KLEIN MATOS & RIEDI

City & State City & State 4. FEI Number J/ |Applied For
Not Applicable
Zi c i it
P - ouniry N Country 5. Centificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
—— - e e Tk S e e e T T | i e —— e L, TR eIt e et memae— T T g e

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

MIAMI FL 33132-2306 o F 25
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 printed name of registared agent and title If applicable. (NOTE: Registered Agent signature requireéd when reinstating) DATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Department of State
9, ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ oelete TILE [Jchange ] Addition
NANE EINSLE, HANS D N
orv.si.zp | GERMANY CITY-8T-2IP
TILE g‘gg’lﬂz ANNEROSE {7 Detete TITLE [ change  [J Addition
NAME ) . NAME — — 5 | iu NN ey
. - - o |

srheer aooness | BRAMFELDER CHAUSSEE 215 D-22177 HAMBURG STREET ADLRESS =00 %g{’,ﬁj%‘flz?]'ﬁ,}giu 10
GITY-ST-7P GERMANY 7 VIEITY-ST-ZIP _ ﬂ-ﬁh;};}fjﬂ_ O skaeS) 0
TE , O Delete TME . 7 [Ochange [ Addition
NAKE NAME
_STREET ADDAESS STREET ADDRESS
L oo L e I —- —
e [ Detete e [ change (] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ' O Defete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . .
CITY-$T-2IP CITY-ST-2IP
TmEe . ) [ Delete TITLE [Jchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-§T-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. t further certify that the informatior
indicated on this report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej e‘or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

e A
o f N EEa ¥

SIGNATURE:

DUHANSE D, EINSLE

2/2¢/ 0f

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING H‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatg

Daytima Phona #

4v 0988000

CR2E083 (11/00)



