~ FILED
LIMITED LIABILITY COMPANY ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ ecretary of State
DOCUMENT # L01000016945 ‘;ﬁ , 04-30-2003 90186 029 ****50 00

1. Entily Name

OTAWA TRADING L.C.

) : , SUULI7YL
‘DO NOT WRITE IN THIS SPACE

2. Principal P'ace of Business 3. Mailing Address

2588 SW 27TH AVE. 2588 SW 27TH AVE.,
S_une. Apt. #, elc. Sulle, Apl. #, elc, 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number Applied For

MIAMI, FL MIAMI, FL IL -G ~ 85 &7 Not Applicabie

Country Zp Counlry " . $5.00 additional
'S 33133 , us. ‘ 5. Certificate of Status Desired [ Fes Required

Zip
33133

7. Name and Address of Current Registered Agent =~
Nam :
® ANTONIO GARCIA

'.g . ‘
. ‘ __DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
c IN THIS SPACE | 2588 SwW 27TH AVE.

iy MIAMI FL—[ L ETy

8. The above named entity g tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbiigations of regisiere

" CR2E0B3B (12/02)

: SIGNATURE 4/15/2003
U Signauﬁ. lvpe‘q:med nanﬁ of registered agent and litle Il applicable. DATE
S FEE IS $50.00
B ' Make Check Payable to Florida Department of State
° ,,',:;;.; ) : DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
:‘:;i MGES ‘MAURICIO ;::E
STREET ADDRESS VIVES, MA STREET ADDRESS
arvsrar | 2588 SW 27TH AVE., MIAMI, FL 33133 oS 1P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
me ., L. VL ,
NAME 1 o= s - A et -N'AME‘F e B R| S e TR e o DRI TR T el e C s

5 .
arvstae v DO NOT WRITE

o B IN THIS SPACE

STREET ADDRESS ' STREET ADCRESS
GITY-ST-2IP . . . K CITY-ST-2IF
TITLE TITLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IF

11. 1 hereby certiy 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
limited liability company or the raceiver or lrustee emp owered to execute this repost as required by Chapter 608, Florida Statutes.

-
SIGNATURE: 3 QTP | 4/15/2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ’\ANAGMG MEMBER, NAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

J /_



