2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) sgp 18,2003 8:00 am
CEED e

DOCUMENT #L02000006106 cretary of State
1. Erity Name 09-18-2003 90001 013 ****50,00
1975 NORMANDY HOLDINGS, LLC
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD. #770 10800 BISCAYNE BLVD. #770 JULJ 440
IC/O ABRAHAM CHEHEBAR G/0 ABRAHAM CHEHEBAR
MIAMI FL 33161 MIAMI FL 33161
s ST A AN
Suite, Apt. #, etc, Suite, Apt. #, elfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FELNumber Apptlied For
? _;’Jfﬂj yf Not Applicable
Zp = —Country o ~£P Country - |=§~Certificate of Status" Deslred"—"El“"'E‘r’ -00- Adaitional —
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHEHEBAR, ABRAHAM
10800 BlSCAYNE BLVD. #770 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33161
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
- ] Due By September 24, 2003

9, . ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM _ 1 Delets e A M K change [ Addition

v TRADEPRO HOLDINGS, LLC N Caerbmar AN’ ) Ll s, Zope

stesto0tess | 10800 BISCAYNE BLVD. #770 SWETIONESS | L2 By A M/?

CITY-$7-2IP MIAMI FL 33161 CITY-ST-20P AL 7

THLE - [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS ._ N

cITY-sT-2IP | - T e - e - 77 K orvstae

TILE O Delete THLE [ change (] Adgition
" NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP : CITY-$T-2IP

TIME : [ Delets mE [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [J Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-sT-21p CITY-ST-ZIP

me O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-Zi# CITY-S7-21P /')

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated jrgect) fn 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpatug shall have the same lej ecy/hs if mgHte uplder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe th¥es report asquired B Bptfr 608, Florida Statutes.

SIGNATURE: ___ SIGNATURE(D D

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE T Date Daytime Phane &

CR2E0B3 (4/03)



