a FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (u/ ) Sgp 18,2003 8:00 am
£ TN ¢

DOCUMENT #L01000011976 cretary of State
1. Entity Name 09-18-2003 90001 012 ****50.00
7610 BYRON AVENUE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
0800 BISCAYNE BLVD. #7710 10800 BISCAYNE BLVD. #770
/O ABRAHAM CHEHEBAR C/O ABRAHAM CHEHEBAR
MIAMI FL 33161 MIAMI FL 33161
R s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1122650 Applied For
Not Applicable
P Gountry Zie Country 5. Certificate of Status Desired O |§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHEBAR, ABRAHAM _
. 10800_BISCAYNE BLVD. #770_ _ Street Adgdress (P.O. Box Number is Not Acceptable) .
MIAMI FL 33161
- City . FL Zip Code

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

SIGNATURE : DATE

Signature, typed or printad nama of registered agent and titla if applicable. [NCTE: Registersd Agent signature required when reinstating)

FILE NCW!i! FEE 1S $50.00
Make Check Payable to Florida Department of State

N g Due By September 24, 2003

9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM O Delete TLE AL Thange [ Addition

wwe | TRADEPRO HOLDINGS, LLC e 7 Boney W ) Dt T

saeer aporess | 10800 BISCAYNE BLVD. #770 SIREET ACORESS | 22l e oy - ﬁf'b

dmv-st-ze | MIAMI FL 33161 CY-SU2 | gt/ /7 9245

THILE . ‘ ' 1 Detete mE 4 (Jchange [ Additicn
< NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-210 ‘ CTY-57-21P

TME * - =ferms rmeme . [ pelete TLE [ Change  [] Addition

NAME T B - T

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP Cry-S1-2IP

TILE [ oelete TITE [ Change [ Addition

NAME ; NAME

STREET ADDRESS ) STREET ALDRESS

CITY-ST-ZiP : ‘ CITY-ST-2P

TILE 1o . O velete TLE [J Charge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§T-7IP

TITLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- $7-2IP CITY-S7- 2P i

11. | hereby gertify that the information supplied is filing does not gualify for the epémptiof stdted M Fection 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have me I¢ghl effectAs ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or thstee o execute repft as peduin apter 608, Florida Statutes.

SIGNATURE: __ SIGNAY, RE ON(EE S

.\ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



