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3
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002881

1. Entity Name

EXPO TRADE EURCPE LLC

Princigal Place of Business Mailing Address

1531 EAST ATLANTIC BLVD.. SUNTE 200

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

1581 EAST ATLANTIC BLVD.. SUITE 200

’ FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90455 001 *1,200.00
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2. Principal PL gof Business 3. Mailing Address
_ggﬂ Caf 78 ON &P
Suit} Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE [N THIS SPACE
%Sm@ City & State 4. FE! Number Applied For
SéM Not Appliceble
Zp Country, Zo Country i $5.00 additional
' ) A 5. Certificate of Status Desited [ Foo Requies
6. Name snd Address of Current Registared d Agent 7. Name and Address of New Raglstered Agent S
— — - =Namg == B -
CARLTON MANAGEMENT, INC.
Street Addrasa (P.0. Box Number is Not Acceptable
1591 EAST ATLANTIC BLVD., SUITE 200 { )
POMPANO BEACH FL 33060
City FL Zip Code
8. Thae above named entity submits thia statement for the purpose of changing its réglstered ofiice or registered ageni, or both, in the State of Florida,
SIGNATURE
W,wumntwmdwmmmmnm. {NOTE: Repistored Agert signaturs requinkd when reinciatingy DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES
™me MGR O Delece mE Ochange [ Addition | 5
NAME LAURENT, YVETTE NAME -3
STReETADCRESS | 58 CITRONIER, APT. 1 STREET ADDRESS g
CImY-st-zip DOMINICA CITY-ST-2P 5
TLE _ ] Deiets TITLE Ol crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§t-2P CI7Y-ST- 2P
Tine L Delate TITE (3 Change  [] Addition
NAME N ) - - ——ar st 'N“QE'T R bl - T [ T T i )
SIREET ADDRESS S - e = SIREET ADDRESS
cry-sr-Ie - CITY-§7-2P
TIE O Delete TME O change [ Aadition
NAME RAME
SYREET ADCRESS STREET ADDRESS
CINY-ST.71P CITY-51-2PP
me O palete ME O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TNLE O Deiete TmE Ocrange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CIFY-ST-21P ciy-SsT-2IP
13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha my signeture shall have the sams legal effect as if mads under cath; that | am a managing member or manager of the
limited liabllity company ¢r the receiver or trustee empowered to exacute this roport as required by Chapter 608, Florida Statutes,
SIGNATURE: ___ SIGNATUREREQUIZZED e
muﬂmmmmmzw mm/ﬁma.oa AUTHORIZED REPRESENTATIVE A" Deytime Phoro #
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