2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # L01000021942 Secretary of State
1. Entity Name 05-02-2003 90266 035 ****50.00
GLOBAL TRADING - BKZ L.L.C.
Principal Place of Business Mailing Address
1682 STATE ROAD 64 WEST 1682 STATE ROAD 64 WEST
WAUCHULA FL 33873 WAUCHULA FL 33873
S — S IERAMEERIE AU RO AUATE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ()1-05H3042 Applied For
Not Applicable
Zp Country Zip Country 5. Gertificate of Status Deslred | $5.00 Auditional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Addrass of New Reglstered Agent
Name
KUNKEL, KLAUS
1682 STATE ROAD 64 WEST . Street Address (P.O. Box Number is Not Acceptable}
WAUCHULA FL 33873
City Zip Code
P FL

its this statement for the’purpose of changirg its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Signaturd, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity syl
the obligations of regist

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TRLE 3 Change [ Addition
NAME KUNKEL, KLAUS HAME
staeeT AnoRess | 1682 STATE ROAD 64 WEST STREET AUDRESS
oY -ST-2IP WAUCHULA FL 33873 CITY-ST-2P
TITLE MGR [ Delete TILE ) [ Change  [3 Addition
NAME ZELLER, HANS NAME
steer anoress { ZUM RACHENTAL 3, G-92334 STREET ADDHESS
_cmy-st-zp | BERCHING, GERMANY _. i ) ovestze . .
TITLE : ] Delete TITLE {1 Change [ Addition
NAME , NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated con this report is true and agetirate 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 regsiver or trustee empowgred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M VS s Ltassae 4—/227/ |

SIGNATURE NG TyPeD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

3
g

CR2E083 (10/02)



