FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOI0O OO 47 05-03-2002 90056 018 ****50.00

1. Entity Name

Ocean Traders, LILC

Y53

Crr
Qe

2. Principal Ptace of Business 3. Mailing Address

o1 NE 377 Avenve 101 NE 3™ Avenve.

Suite, Apl. #. etc. Suile, Apt #. etc. DO NOT WRITE IN THIS SPAGE
Soirte oo Suvite (0O -
City & State City & Stale 4. FEi Number 1 applied For
Lfort Ld UCI’E(‘ 4/-2 FL FD{+ Lg UJerc?la_ /e . £ 126" o242 | | Tnot Applicanie
Zp Country"' . Count'ry 5. Certiflicate of Status Desired d $5'00 Additiona|

Fee Required
7. Namse and Address of Current Registered Agent

33301 LS A 33301 Ls 4

Name

Michage | R. Haoartwann

Street Address (P.0. Box Number is-Not Acceptable) -
o NE 39 Venee, Ste. |OO

[ ™ Fort Lawderdale,  FL 3558

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida,

SIGNATURE

Sigrature. typed or pred ngme of registered agent and tike if applicable.

- FEEIS$50.00077000 o
- Make Check Payable to Department of State
DUEBYMAY 1. » - =

5. MANAGING MEMBERS/MANAGERS SR
THLE Manacg | n Mem per e |e
nAME Michael & Har+mann NAME 1=
SREETABDRESS | 13 A £ 3'4 en e, Ste 1CO . J STREET ADDRESS 2
Chy.SY. 7P fort Lavder Q"Q 1 3330) CAvY-ST-7iP |2
TITLE . 4 “§ TME ’ |
NAME NAME |G
STREET ADDRESS STREE? ADDRESS
CITY-ST-7IP _ CITY-ST.21P -
TLE . TITLE T
NAME MME e
STREET ADDRESS |~ T e mes o - o=~ BCSHEFTADDRESS =0 < —- P .
stz crv.5r.2p - DO-NOT WRITE
L N Rl ‘ o '
o | v IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T- 110
M TITLE
HAME - ' RAME .
STREET ADDRESS STREET ADDRESS
CiTY- ST- 7% ThY-57-I
THLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST.7P

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Stawites. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am 8 Managing member or manager of the
imited lizbility company or the receiver or Uustee empawesed Lo execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: L%MM’ s Sz (75 4)52¢-3899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oarxa Dayume Phone £




