2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO0O000012854 Secretary of State
1. Entity Name 05-05-2003 92169 036 ****50.00
TRAPNER HOLDINGS LLC
Principal Flace of Business Mailing Agdress
941 FOURTH STREET #200M 941 FOURTH STREET #200M
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331338
s s IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numﬁer NOT APPL'CABLE Applied For
Not Applicable
4ip Country e Country 5. Certilicate of Status Desired O gg'ggq 3?:;""“31
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
Name ! '
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREE[ #ZUUM Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) | DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS { CHANGES
TITLE MGR [ balete TITLE [JcChange [ Acdition
NAME WAYMAR SERVICES LIMITED ' NAME
STREET ADDRESS | P.Q). BOX 3175, ROAD TOWN STREET ADDRESS
CITY-5T-7IP TORTOLA, BVI BV CITY-ST-21P
TITLE O Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TILE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J Defete TILE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptionsated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legaA agt as if made under cath; thal | am a managing member or manager of the
limited liability company or the receigf or trustes empowered to execute this report as reg ty Chapter 608, Florida Slatules.

SIGNATURE: "M(JRE/\?Q AL 28 /9<./02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone ¥

:
3

CR2E083 (10/02)



