2001 UNIFORM BUSINESS REPORT (UBR) A*fm;

DOCUMENT #  LO0000013948 FILED

1. Entity Name

ATLANTICA TRADING COMPANY, LLC | O} APR 26 AMI0: 00
SECRETAR‘{ Or STALE

Principal Place of Business Mailing Address TA L'L AH L\SSEE F LGR [B A

43 NAVARRE AVE 49 NAVARRE AVE

SUITE #6 ' SUITE #6

s i N

2. Principal Place of Business 3. Mailing Address

10 NE. 2QH, Steeet uf
Suite,"Am. # etc. - . Suite, Apt. #, etc. W . DO NOT WRITE IN THIS SPACE
i fi

City & State City & State / 4. FEI Number IApplied For

H M \ tLOEtbA Not Applicable

CR2E08Q (11700)

Count: Zi iti
o P Country 5. Certficate of Status Desied [ $9-00 Additional
'3) \ ?) W\ Fée Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
Name ’
FINLEY, C DLER R ESQ Street Addrass (P.0. Box Number is Not Acceptable)
710 WASHINGTON.AVE
#5 _
MIAMI BEACH FL 33139 Ty FL | 20 Cote
B. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE O, [ Adds
e DI PERSIA, GIAMPIERO R D004 :}n:a 131 1%?’3 =
streer aooress | 49 NAVARRE AVE SUITE #6 STREET ADDRESS 05/09/01 =1 00 .
crv-st-z¢ | CORAL GABLES FL 33134 CY-ST-2ZP 1 & .b.*****SD. 00 « o)
TILE o : ‘ [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
e T T T T Ooeee™ " e 7| 77— > — —= = o [ Change ™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADUISSSS STREET ADDRESS
CITY-ST-7% } j onv-se-zp
me ] Delete ‘ TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [J Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\‘ CITY-ST-ZiP

11. | hereby certify that the information supplied with this fi ng doesMot ualify for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. | further certify that the information
indicated an this raport is true and accurate and y signatfire ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered Jo expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A O R Oh\?,z;]Zaol /505)5]6_5&56

SIGRATURE AND yzﬂ oA Fl!IHTED NHIE oF SIMG umA'me uélssn MANAGER, OR AUTHORIZED REPRESENTATIVE \oas

4y £6t0000

n

o o —



