2602

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000016858

1. Entity Name

TRADE CONNECTION U.S.A. LL.C.

FILED
C20CT 10 AMIl: 16

Principal Place of Business

506 NORTH VERCONA AVE.
AVYON PARK FL 33825

SECRETARY OF STATE

Melling Adafress TALLAHASSEE. FLORIDA

506 NORTH VERONA AVE.
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

L]

NN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number O, o Applied For
Of 6q 3 Q 9 Not Applicable
Zip ’ " Country Zip - Country ’ 8. Certificate of Statis Desired ~ [J° ~ $5.00 Additionaf
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIAFARDINI, MARIO F
506 NORTH VERONA AVE.
AVON PARK FL 33825

Street Address (P.O. Box Number is Not Acceptable)

City Zip

FL

Code

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registerad agent, or both, In the Slate of Florida. | am familiar with, and accept

the obligations of regi
SIGNATURE n*"‘o F_ Cararorni 09 !3-:3 1390.:1
Signature, typed or printed name of registered Agent and ttle f applicable. {NOTE: Rogistered Agenl signature required whan reinstating) DATE
1]
FILE NOW!!! FEE IS $50.00 10000237 o5s 1
Make Check Payable to Department of Statal /15/08- "—131 l']’:'r:-l.]_} 3 .-5& *EIT i
Due By September 25, 2002 - LA e I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Detete TLE [J Change [ Addition
NAME CIAFARDINI, MARIO F NAME
STREET ADDRESS | 508 NORTH VERDNA AVE. STREET ADOHESS
Cimy-st-2p AVON PARK FL 33825 CiTy-s1-21P
TRLE [ Delete TMLE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-S$7-2IP T S - . cy-st-zip. . - — .
TITLE 7 Delete TITLE [(JChange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIME . [ pelete TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS | © = STREET ADDRESS
GirY-ST-2IP CITY-ST-2IP
TLE T Delete me JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-5T-2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFIQ', CITY-ST-21P

1. 1 heFeby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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
limitetd liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

rorracy T it AR o g T

VTR ey ﬁEﬂM:@ﬂEF@C IAPAR DIN;

-
[

OQ[ 23 }300.3_ €63-4s2-8429

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pho

ne #

CRZE0B3 (4/02)




