2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90591 034 ****50.00

DOCUMENT # L01000016975

1. Entity Name a
| é‘;‘\

TIARA TRADING LLC.
Mailing Address

1620 MAIN ST
SUITE 8
SARASOTA FL 34236

Principal Place of Business

1620 MAIN ST
SUITE 8
SARASOTA FL 34236

957966

3. Mailing Address

B av

2. Principal Place of Business

(RO

[

Nk

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
‘ vano WMarial SO ? |- 050K3)) Not Applcabie
dp Country - R %{xg‘\b , Country Tm_L 5 Ce{tEfipat_e of Status Desired _ _J:] gese'ggl Iﬁ:ﬂli‘onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
?:;Em g‘]@ A Str?St Addg:‘(\P.O.—Bz‘E:t I:I?rﬂ\gc}rj\f%t)[\ @cceptable)
SUNE 8
SARASOTA FL 34236 . .
ity ' ip I3
Done M agia FL ?‘SELQL_

8. The above named entity submits tkjs statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

Arefs

SIGNATURE

1
!
i

gy g agbrnd title i applicabla. // (NOTE: Ragistered Agent signature required when reinstating) ¥ DATE
-
/ /4 ¢ FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Y
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
mYNES > ' Nl CD\E O Deiete ut: Ochange  [7 Additon | 5
NAME N 8 NAME =
STREET ADCRESS O’IO )34 W\g,n 5 STREET ADDRESS g
(S eedta, sl AN A3 o 5727 g
e ! [ Deiete TITLE O cChange [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-7P CTY-ST-2P ) i o . o )
TITLE [ pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7IP
TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CiTY-ST-71P
e [T Detete THLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-5T-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to éxecute this report as required by Chapter 608, Florida Statutes.

= *

SIGNATURE:

=i

o . REf

SIGNATUR|

aflenyl

OR PRINTED uAytEy(mMmaame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_F3efs

Daytime Phore #




