e EEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 01000000976

Secretary of State

May 22, 2002 8:00 am

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Street Address (P.0. Box Number is Not Acceptable)

SUFTE 3000
MIAMI FL 33131 ‘ ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its régistered office or registered’agent, or both, in the Stats of Florida.
SIGNATURE _ _ i

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragisterad Agent signatura required when rainstating) DATE

B o . FILENOWM FEEIS$5000 | o
- Make Check Payable to Department of State - - ’
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE 3 oeleta LE MGR [ Change Addition
NAME NAME Blitstein, J. Frederic
STREET ADDRESS SRETADRESS | 780 NW LeJeune Road, Ste 516
CITY-ST-2IP CITY-8T-2IP Miami 1l 3312 6
TITLE 0 petets e MCR [ Change R Adaition
NAME NAME Miller, Edward D.
STREE ATORESS Teaowes| 780 N.W. LeJeune Road, Ste 516
CITY-5T-2IP CITY-ST-2IP 'y 4 7] 33196
--.-.a- Sl 4 e oy
TILE [ Delete TITLE MGRST [J Change 121 Addition
NAME NAME
H v
STAEET ADDRESS STREET ADDRESS l;'gre;o :1 G}isg—a N Road Ste 516
CITY-ST-7IP CITY-ST-2IP LS 0 e "‘;‘1 ?Q?ljee '
TME 1 Delete MLE b g O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
=HILE Sl SR T ST {=t:Delele ™="—F=nN£ SRR e e o o iz [ 2]:Change ——: [=] Additions |-
{=] [Z):Chany =) Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Deleie TITLE OOctarge O Agditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lo

gal 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 execute this report as required by Chapter 608, Florida Statutes.

305- 598 - 5ot

SIGNATURE: et Malls 0 Emmme v, ridlex #53/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

'Date Daytime Phone #

P
1. Entity Name . ‘"‘”.— 18 043 ****50 00
ar ” (05-22-2002 902 .
PARROT RIVER TRADING COMPANY, LC
Principal Place of Business Malling Address
70t BRICKELL AVE, 701 BRICKELL AVE,
SUITE 3000 SUITE 3000 966408
MIAMI FL 33131 MIAME FL 33131
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65=+1071867 Not Applicable
Zip Country Zp Courtry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2E083 (9/01)




