2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # | 02000005455

1. Entity Name

J & E TRADING, L.L.C.

Secretary of State

01-22-2003 90095 032 **%*50.00

Principal Place of Business

1500 BAY ROAD #610
MIAMI BEACH FL 33139

Mailing Address

1500 BAY ROAD #610
MIAMI BEACH FL 33139

20014318

2. Principai Place of Businass

3. Mailing Address

NI

Suite, Apt. #, elc,

Suite, Apt. #, etc.

{] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
oi- 062‘1.33 L Naot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cortificate of Status Desired J $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

- M.&W.AGENTS,.INC. . .. ._ -
2101 CORPORATE BLVD.
SUTIE 107
BOCA RATON FL 33431

e e —n o L

— - - s _. " i ——

Street Address (P.C. Box Number is Not A

ceeptabie)

City

Zip Cede

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of registerad agent and title it applicable. (NOQTE: Registered Agent signature requirad when reinstating} DATE
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
TILE President [ pelete TITLE [ Change [ Addition
NAME Eric Barneé i+ NAVE
smert anoness | fsoo BAY R4 6D STREET ADORESS
om-st-2e i Ami BEACH, FL 33!3‘7 LITY-ST- 7P
TImLE IVic€e It ESIHM'[" [ Delete TITLE [ Change  [C] Additicn
NAME JEFFGaobwlip NAME
STREET ADDRESS | f &0 BAY £d e 0 STREET ADORESS
orv-st-ze | g Bmi [SE€ACH, FL 33139 Crry-ST-21P
TITLE : [ Delete TITLE [ change  [J Addition
NAME NAME ) _
STREETADDRESS | - - T T STREET ADDRESS” TEREETTT T o e am R T
CITY-ST-2IP GITY-5T-2IP
TITLE [T pelete TTLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-20P GITY-ST-2IP
TLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: el URE iesBan el

Jan, 7{, 2005 54747922

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

CR2E083 (10/02)



