.2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000004136

1. Entity Narne
NON FERROUS TRADING LLC

Principal Place of Business Maiiing Address

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

UK SUITE 200

PONPANO BEACH, FL 33060

1581 E ATLANTIC BLVD

P S v s ||II||I|l||II||I|||I||II|||II||||IN|II!|III|||I|IIH|III||||II||||II|
127260 Loaws Gironre €A
Suite, ApL £, etc. Suite, ApL #, elc. . &) cHECK HERE F MAKING cHANGEs
' z H2 . |
City & State City &E1ate 4. FEI Number Appiied For
Comtan DE [X Tnot Appiicatie
Zip Country Zip ) Counry . : $5 00 agditicnal
5. Cedficae of Stalus Desired O
A3 S FY ._Foo Roqurad
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

]

Street Address (P.2). Box Number is Not Accegiabie} i . ’

|

City

FEL | Zip Code

8. The above named eniity submits thig statement for the purpose of changing iis reg istarad oHfice or registered agent, or both, in the State of Floritda. | am familiar with, and accept

the obligalions of registered agent

H

SIGNATURE

Siynalurd, ypad o prin@d nama ¢ ganL and lida {NOTE: Rayswarad Aganisynalurd 1w irdd whan singlalmyg) CATE |
|
CRININN R ‘*”1 rac LN
TAa--01n0z ~-m;: aaiwﬂu. lx
9 - MANAGING MEMBEHSJMANA EFl ] ADDITIONS/CHANGES |
MmeE MGRM [ Delee e “ [Othnge [ Addition
NAME KOGLER, ALEXI HAME '
SIREEYADDRESS | 35 BARRACK ROAD STREEY ALDRESS
£-S1-2P BELIZE CITY BELIZA C.A,, CIty-51-2P
me [ Deler e ¢ [DChange [T Addition
NAME NAKE
SIREET ADDRESS SYREET ADDRESS
£AV-S1-2P Cifv-51. 5p t | )
ME O Delewe Tme [F|Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
Cmy-st-2ip £y -51-29 |
e (] Delete e [Jlchange [ Adition
NAME HAWE
STREET ATDRESS STREET ADDRESS E
Cy-s1-21p CI-51-2p : )
e O elee TLE [CliCharge [ Addition
HAME NAME : |
SIREET ABDRESS SYREET ADDAESS ;
£mY-51-212 LIV -5T-2p i [ .
ME 3 Delee e [O|trange [ Addition
MAME HaME
STREET ADDRESS STREET ADDRESS
Lav-s1-2p CIN-51-21p
. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3 |) Floricia Statutes. | further cemfy that the information
Indligatea on this raport 1$ true and ac curéte and that my signature shall have the same legal effect as if macie under oath; that | am a managing membef ormanager of the
limited liahility company or the recever or lrustee empawered 10 execUtd this repon as required by Chapter 608, Florica Statutes H
r
SIGNATURE: M@JM Y/ s;/aa 303! I3 01/
SIGMATURE AND TYPED OR PAINTED NAME OF SIGNIG MANAGIHG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

h:yunn Frdng 4

GR2E083 (10/02)



