3 - —7\

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

CR2E083 (9/01)

1 Enty amg - Secretary of State
LAUFRAN TRADING LLC b 05-22-2002 90231 038 ****50.00
1]
o
Principal Place of Business Mailing Address
780 NW. LEJEUNE ROAD SUITE 324 780 N.W. LEJEUNE ROAD SUITE 324 \; 6 1
MIAMI FL 33126 MIANI FL 33126 ‘ 00665
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number b Applied For
Not Applicable
i t i 1 m
2p Country Zp Country 5. Certificate of Status Desired O  $5.00 aqditional
. Fee Required
7 6. Name and Address of Clrrent Registered Agent i 7.”Namia and Address of New Reglstered Agent el i
Name
ESQU|RE CORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE ROAD SUITE 324 :
MIAMI FL 33126
City FL Zip Code
8. Thd above named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida. -
SIGNATURE _
X Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturg required when rsinstating} DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/CHANGES
TITLE [ Delete TMLE MGR (3 Change (&) Addition
NAME NAME Francisco J. Castillo
e Honness TEaen1 780 NW Le Jeune RA, #324
- -~ Miarnl’ FL 33126 —
TITLE [ Delete TITLE MGRM [ Change ] Addition
NAME HAME Vladimir Verdecia
STREET ADDRESS STREET ADDRESS 780 NW Le Jeune Rd , # 3 2 4
OS2 e e 2 2 s e e e, JOWSEZR gl s B 33 126 o o
TITLE : O pelete TITLE ’ ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-71P CiTY-ST-ZIP )
TILE [ celete TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
11. | heraby 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 shafl have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited Rability company or the receiyppor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RNF I s ol *"_\“'.r)*\rgnﬁr g
rrrdl) /2 M‘q .
SIGNATURE: o AR ZIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phona #




