2001 UNIFORM BUS[""ESS REPORT (UBR) AND

DOCUMENT#  LOO000014536 FIED
1. Entity Name I8y ,E{H !O. * 6
EXPORT TRADING & FORWARDING, LLC Gl MaY 18
SECRETARY OF STATE
TACLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1925 BRICKELL AVE 1825 BRICKELL AVE
BRICKELL PLACE CONDOMINIUM SUITE D-206 BRIGKELL PLACE CONDOMINIUM SUITE D-206
WAL FL 3129 MIAML FL 33129
2. Principal Place of Business 3. Mailing Address , ’"”I” m lm“lm "m "m m“ "m ”I'l I“" I“I'”"l Im lm
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe, ) Applied For |
Ce S‘ /O(P {17 Not Applicable |
Zie Country Zp Gountry 5. Cortificate of Status Desied ~ [1 99-00 Adaitional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —]
e ] o Name _‘
ROGER BESU PA Sireet Address (P.C. Box Number is Not Acceptable)
1925 BRICKELL AVE
BRICKELL PLACE CONDOMINIUM SUITE D-206
MIAMI FL 33128 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 prinied name of régistered agen! andg litle it applicable. {NOTE: Regisisred Agen signature required when reinstaling) DATE
i 2 e AR 5 .ﬁ? SRR ]
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
T MGR {J Delete TnE [Jchange [ Addition
NAME MARTIN, CAROLYN CARQLINE NAME
smeet aporess | 1925 BRICKELL AVE SUITE D-206 STREET ADDRESS
CirY-ST-21P MIAMI FL 33129 CITY-S1- 2P
TTLE 1 pel e Cha (] Agettion ‘
Detete . . - E]_ nge i
NAME NAME EOA 13S0 ‘_"“‘ég
ST 0SS s e ~06/14/01--D1D23—003
CHY-ST-2P CITY-$T-2IP s¥ERES, U0 k%50, 0O
E__ _ = O Detete e L [ change 7] Addition
NAME , = NAME
STREET ADDRESS | STREET ADDRESS
CIFY-5T-2IP CiTY-ST-21P
TIRLE [ pelete THRLE O Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-ST-2ZiIP CITY-S1- 2P .
TNLE 1 Detete WITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
orv.st-ze * cIrY-51- 2P
e D 1 Defete fITLE O change  [J Addition
NAME k NAME
! STREET ADDRESS i ’ STAEET ADGRESS
CCiTY-ST-2P GATY-S1- 217
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicaled on this report is lrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
(Ot |
- -
SIGNATUREN [\t iy N 0f oL ACD




