2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006859

1. Entity Name

RITOLINO TRADING, L.L.C.

Princlpal Place of Business

7701 CAMING REAL #A-218
MIAMI FL 33143

Mailing Address

7701 CAMINO REAL #A-218
MIAM) FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

00

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90073 012 ***%50.00

IRV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52-231 3491 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gei'ggqf:s:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - = Tt ST s T N?-me Ry L . d Lo A R
FELDENKRAIS, MICHAEL ESO. *~Aichda Lz, Lrsse/oT"
201 S BISCAYNE BLVD 34TH FL. MIAM| CENTER Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 -
7707 (ot Aea) A77r-A-2&
CN P 3 a7, FL ngj A3

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglslereda en } CQQU}&(\ ngsc /{)/ /éﬂé/ /Z /Z ¢ /D ~

SIGNATUHE L L_asﬁé
Signature, typed of printad nama of registarad agent and titls if applicable. > (NOTE: Ragistered Agant signature requited when reinstating) DATE

X 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 pelete THE [0 Change' [ Addition
NAME NOTARQ, TONY NAME
STREET ADDRESS | 7701 CAMINO REAL #A-218 STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 GITY-5T-2IP .
TILE MGRM O Delete T Clchange [ Addition
NAME RADDATZ, LISSELOT NAME
STREETADDARESS | 7701 CAMINO REAL #A-218 STREET ADDRESS
GITY-ST-21P MIAMI FL 23§43 CiTY-ST-20P
TITLE 1 Delete TINE Ol change  [C] Addition
NAME s s el BAMEST - = | el —, = - - —_
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
e O Dalete TITLE [ Change [} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2I°
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

11. | 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

{imited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATUREK \f" W,%:;?&Q%;&\P” /Z %3 it

SIGNATURE AND TYPED OR PRINTED NAME OF MAN‘GE AUTHQF“ZED REPAESENTATIVE Dale

0018110

CR2E083 (10/02)



