FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT # 101000017595 Secretary of State

1. Entity Name
03-13-2002 90122 027 ****50.00

CITYSCAPE TRADING, LLC
Principal Place of Business Malling Address
5819 NORTH OCEAN BLVD. 5819 NORTH OCEAN BLVD. VU Liedy
OCEAN RIDGE FL 33410 OCEAN RIDGE FL 33410

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

City & State City & State 4. §I Number Applied For

LI-L} 3_3'7 4—1 Not Appticable

Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Adcitional
Fea Required
P, . 6. Name and Address of Current Registered Agent .. . _ _ - | _ _.. ... .. -7..Nameand Address of New Reglistered Agent_ . . .. . __  _ _-
Name
!‘:'1‘788[??:‘3':: OHFI‘QLEW§$R2)”§EES' INC. Street Address (P.O. Box Number is Mot Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Gode

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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agsnt and title it applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE-NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME me@,e’ﬂ_ O befete TIRLE ) [1Change T Addition
NAME RogekT CALLAGRD NAME *
srETARESS (£ 1q  AJORTH OCeAm BluD STREET ALDRESS
CITY-ST-2iP OQQ&A_&M EL A0 CITY-ST-2P
TITLE 4 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CilY-§T-7IP
TME i o T -7 Cloetete [ Tne Co T ' [] Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exsmption 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 thg feceivegy or frustge empowered to exacute this report as required by Chapter 608, Florida Statutes.

Chedn 3] Joa, STI-T3F-7004

—

SIGNATURE:

SBIGNATURE lNDMED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Baytime Phona #

0oaara7?

CR2E083 (9/01)



