N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 05, 2002 8:00 am 8
bt LO1000007999 Secretary of State
INTERNATIONAL TRADENET, L.L.C. 02-05-2002 90057 021 ****50.00
Principal Place of Business Mailing Address
165 EAST PALMETTO PARK RD. 165 EAST PALMETTQ PARK RD. -7
BOGCA RATON FL 33432 . BOCA RATON FL 33432
VOO0 £, Lowgeon LR \ 00 F. Lonron Az,
Suite, Apt. #, etc. Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
ALY X /6L~
ity & State City & State 4. FEI Number Applied For
LR é;fc’/% /c'é. L MY &-J% < ﬁg'-///_?.S'o?K Not Applicable
Zip Country Zip Coumr{r . . $5 00 Agditional
‘ - 5. f ' h
PRV~ . 227, J’ 22 W 72~ 2.?.?7 Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ) B .- _. 7. Name and Address of New Reglstered Agent . .
Name
ZELMANOMICH, IGOR - -
' Street Address (P.O. Box Number is Not Acceptable)
165 EAST PALMETTO PARK RD.
BOCA RATON FL 33432 .
S E, Loyron Levwr, RAEL
City 7 Zi e
" Lrr By Ll FL | 2¥¢r2
8. The above named entity submits %Wregistered office or registered agent, or both, in the State of Florida.
-
SIGNATURE //ﬂd/p Zz—
f re, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura reguirad when rainstating} DATE [
Fal
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS- 10. ADDITIONS / CHANGES —-
Time [ Delete TITLE 22 /9P O Crange & additon | 5
NAE NAE T ook = n/ﬂoé/rzv e
STREET ADDAESS SREETADIRESS | 262 L5047 7 Lo ivyrn e, L a8
CITY-ST-2IP CITY-ST-2IP A AP N mﬁf’, /4'( 2 y‘,zg u
o
TITLE O pelete TILE 7 [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T - - =] Dl S - M — ——— | ———————o— — — [ ].Change.-[] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jcnange [ Addition
NAME—~# NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ Delete TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . [ elete TILE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information suppfied 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 cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered to execule this repert as required by Chapter 608, Florida Statutes.
N2 DA GAEIE SN IS Zéﬂ
SIGNATURE: %ﬁl Z/ e T LGS ,{é{p,z 55/3370"‘?&"1?
SIGNATUREMPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date/ Daytima Phone #




