FILED

L Apr 10, 2002 8:00 am

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2002 90016 020 ****50.00

DOCUMENT #

1. Entity Name

RITOLINO TRADING  LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7704 CAMNO EEAL 3704 CArNo ReAl
Suite, Apt, #, ech- 21 8 Suite, Apt. #, EtCA- _ 2 1 g DO NOT WRITE IN THIS SPACE
City & State M IA M; ) F' L City & State Mlﬁl‘q{ . F. L 4. FEI Number5Z _ 2'-5,1 2494 :Efizi::gble

Zip,g.gj ¥ 3 Country J S Zip 23 1 l., 3 Country US 5. Certificate of Status Desired a gase'ggqaf:‘;mm'

- 7. Name and Address of Current Registerad Agent

" Micae, FeLoeni4AAIS, ESQ

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 201 S ouUTH @iQCAYldE gLVD, ?lfr‘f Fwop_}f/]fﬁ\f’l;df

el

Y ‘ City Mi\ﬁﬂl FL I ZipCode:SS:Igj

8. The above named entily sebpiits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ z2/8/200%2

CR2E083B (12/01)

SIaNATU -
Iy DATE
: FEE IS $50.00
Y, Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS /MANAGERS
TILE M4qgRM TTLE
A L1sg ELOT RADDAT2 NAME
STEETADDRESS | PP OF CAMINO REAL ,H-218 STREET ADDRESS
CITY-ST-1IP M/AM{ , FL , 33143 CITY-ST- 2P
Mo EF
TE Tme
e Tordy NOTARLO A-248 A
smeeraviess | 77 €4 CAMVD REAL, STREET ADDRESS
CITY-ST-21P Miarmr ; Fi,3 343 ‘!Z CITY-ST- 2P
T um
— NAME - - - HAME

AD STREET ADDRESS X . )
z:’TRYE-E;TIIIJ:ESS CITY-ST-2IP DO NOT WR'TE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TALE TITLE

RAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
Tme TTE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 ocalh: that | am a managing member or manager of the
limited Kability company or the receiver or frustee emnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \.—\‘{-Sﬁa 63}'/:&@90&'&:‘ 3 /Sm/ 02 2os5-9450737

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEHBER.‘HANAGER. OR ALITHDRIZED&PRE!EN‘IATNE Daytime Phona &




