"

o FILED
LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

UNIFORM BUSINESS PORT (UBR)

DOCUMENT # L00000015612 \) Secretary of State

1. Entity Name 05-07-2002 90388 021 ****50.00

KEYAH INTERNATIONAL TRADING, LLC

DO NOT WRITE IN THIS SPACE 95583

2. Principal Place of Business 3. Mailing Address
(OO0 Sov7Z/ PorwiE" 1L f.?ﬂg ﬁ G,eéﬁa 2D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swr7r& RA a3
City & State City & State 4. FEl Number Applied For
Sy SEA L | vere EELCs | L G5 -/2FPF/ 3 (o Not Applicable
Zip Country Zip Country . . $5_00 Additional
23,3 i 229C3 Cr $. Certificate of Status Desired O Foo Requiredl

7. Name and Address of Current Registered Agent

Name 5/
R GRA T &
_ Do NQTWRITE e aie. o= SUeEt Address (P.C. Box Number is Not Acceptable) .

. INTHIS SPACE 557 Greyria RO, corpa—

City Zip Code
Ve el SE L 50 FL 329G =2
8. The gbove named entity submits this statement for the purpose of changing its registered offj [ registered agent, or both, in the State of Florida,
ERC &- A fﬁ'f’e
SIGNATURE 8\ ‘é; LT S REC s ERAD A G e «/30/c
Sigrature, typed or printed nama of registered agent and (itle it applicable DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
ME ¢ (AP Af G (o A 0 K] T
NAME A e 8 A & o =AY /E;e ..5745/’,’2/14 NAME
STREETADDRESS | / Q@ QO 0779 /20 /e T Y. ’ STREET ADDRESS
CV-ST-20 | Ans dinr FEZH, L 33/3F CITY-§7-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE TTLE
NAME NAME

STREET ADDRESS STREET AQGRESS
Q]TY-S':II:E ] o X i o ) | Sirv-sT-7IP ) o DO NOT WRITE

e ol IN THIS SPACE

STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2ip
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CIY-8T-2IP LTy -ST-21P
THLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

_ A THTOR EEZD -
SIGNATURE: S‘W/@C G/“""ﬁ//‘ﬁ"/egﬁ T Ffoled 1722 0|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytims Phona #




