‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # L0O1000016975 ecretary of State

1. Entity Name 04-28-2003 90094 011 ****50.00

TIARA TRADING LLC.

Principal Place of Business Mailing Address
1620 MAIN ST PO BOX 708

SUE 8 . ANNA MARIA FL 34216

SARASOTA FL 34236

R SR RO R

Suite, Apt. #, etc. Suite, Apl. #, etc. i [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  (01-0578311 Applied For

Not Applicable

ze Country 4o Country 5. Certificate of Status Desired [} §e5e-ge°q3:’:;‘i°“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T e T - .
ZIGULICH, JOSEPH
217 OAK AVENUE Street Address (P.O. Box Number is Not Accepiable)
ANNA MARIA FL 34216
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 Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerod Agenit signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR O Defete TMLE [ change [ Addition
NAME KENNEBEC GLOBAL, LLC NAME
sweeTADchess | 1634 MAIN STREET STREET ADDAESS
CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
THLE O pelete TITLE “[Ochange [ Addiiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-§1-21P CITY-ST-ZIP
TITLE O velete TITLE [ change  [J Additicn
NAME - - T NAME - - - T '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ' CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member cor manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O N D ARG %/2?/0 3 9ot

SHGNATURE A}#‘\msn pr priferen NAW $/GHfs MANAGING JHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

:

CR2EQ83 (10/02)



