| . FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o777

DOCUMENT # L 01000006718 Secretary of State
1. Entity Name 05-02-2003 90580 040 ****55.00
E-CAPITAL TRADE, LLC
[,
Principal Place of Business Mailing Address
1111 BRICKELL BAY DR., STE. 2707 11617 NW 62ND TERRACE, #424
MIAMI FL 33131 MIAMI FL 33178
1@?’431\‘ SB giieet |@TIINW 38 grieer
-Suite. Apt.#.ate. . _ __Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
€. AF . Ste T AT, |- = MAK :
City & State . City & State . _ ! 4. FEI Number Applied For
T Tall i ’F\‘-' DA st Feipa 65-1102303 Not Applicable
Zip ) Country Zip Country " . i
233\ USA. 3343 USA- 5. Certificate of Status Desired m/gese ggq::?f ét onat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name b
O Pod ez A
RODRIQUEZ A, VICTOR HUGO Vigor Hoo it
11617 NW 62ND TERRACE, E424 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
MIFL 33 IKOTFE3 W ST svieer Ste 8T
Cly palATi FL | ZPCo 32438
8. The above named enti gnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of
SIGNATLRE -
Signature, wp?ﬂ -2 ame of registered agent and title i applicabla. [NOTE: Registered Agent signature required when rainslating} DATE
— ,,i_a_/ _?\_*_ » ... FILENOWM! FEE IS $50.00
Make Check Payable to Florida Department of State” o
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE P ) Delete L ':Pw&we =T 7 oS [ Change %liou
it RODRIGUEZ, VICTOR HUGO e Vigar fouge  Fodmqoes
STREET ADORESS | 11617 NW 62ND TERRACE, E424 STREET AODRESS | YOFRA BN W 53 $treer  H=AF.
ATY-ST-ZP MIAMI FL 33178 GITY-5T-2P TNAMY  FTLOLipan 2% \38
TILE O elete THLE \[‘\‘*‘l ?LC S1p€aT [ Change [Eﬁdmon
NAME NAME ad el
STREET ADDRESS STREET ADDRESS @%—-‘ -; D:: ;’Z LvZu £47
CITY-5T-2IP CITY-5T-2IP TAm: , TLo Upsr 233738,
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
- NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Iy -§7-21P
THLE [ Dalete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP

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

11. | hereby certify that the information
Yrate apd that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

indicaled on this report is true and /&
limited liability company or the reck

SIGNATURE: RECUIRED CH /z'i/zoos 966-291529%

SIGNATURE AND PEBOH PRINTED NAME OF N N , OR AUTHORIZED REPRESENTATIVE Date Daytume Phone ¥

CR2E083 (10/02)




