.
FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 01000001114 ' ecretary ot State

1. Entity Name

IRON ARTS TRADER, L.L.C.

Principal Place of Business Mailing Address

7435 WEST 20 AVE 7495 WEST 20 AVE 20007307

HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address ”"“I"I“ I” ” m || “Il "I'I” " "

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 65‘1071 R29 Applied For

Not Applicable

2 Country Zip Country 5. Conrlificate of Status Desired [ gese'g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ .
CUEVAS, ANDREW-ESQ. - e e e n e e e s sr_memes st mamal s e e e o
536 B".TMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registerad agent and itla if 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 MGRM O oelete TITLE [Jchange [ Addition
NAME METALVEN, CA. NAVE
STREET ADDRESS | 536 BILTMORE WAY STREET ADCRESS
CITY-§T-ZIP CORAL GABLES FL 33134 . CITY-ST-2IP
TILE MGRM ﬂﬂelete TILE m GA M - [J Change WAddilion
e PIDERIT, OSCAR e TVANCARLYS PIJERIT
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS 7 96" WEST 20 AVE
cr-size | CORAL GABLES FL 33134 oTY-3T-2IP 1ALEAH, FL.-3301Y
TIME [ Delete TITLE ’ [J Change  [] Addition
NAME NAME
STREE ADDRESS |_ I e e o~ | STREETADORESS | o
CITY-ST-2IP CITY-ST-2IP i e T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-$1-2iP CITY-5T-2IP
TME ] Delete TITLE (I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

M. | hereby certify that the information supplied with this filing does not qualify 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 trusiee e wered to execute this report as required by Chapter 608, Florida Statutes. ( _)

306

ANLK\=] r@_ra:‘Q;\ Josx s Vioaw's NgRac // -3
SIGNATURE: * ‘ Eidslane o M- a1/i/o3 S12-322
wimmrm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /. Bayime Phone #

CR2E083 (10/02)




