2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000006241

1. Entity Name

WORLD TRADE MANAGEMENT LLC

Principal Place of Business

1555 PALM BEAGH LAKES BLVD.. SUITE 1510
WEST PALM BEACH FL 33401

Mailing Address

1555 PALM BEACH LAKES BLVD.. SUITE 1510
WEST PALM BEACH FL 33401

-

FILED
Apr 10,2003 8:00 am °*
ecretary of State

04-10-2003 90020 001 ****50.00

il

I

I NN

2. Principal Place of Business 3. Mailing Address
301 Clematis St. 301 Clematis St.
3088%' ARL#, elc. 350“%8"" #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
West Palm Beach, FL West Palm Beach, FL 02-0569722 Not Applicabie
3 ;IZO 1 {Efgngy 3Z§)4 01 Coumrﬂ/] SA 5. Certificate of Status Desired O gg'gg‘ Sf‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — T ————— Name T T T e e e
LESHER, GERALD $ Alfred Zucaro
Street Address (P.O. 8ox Number is Not Acceplable, ‘
\}\?EngPpAkMLMBESEgHL:ﬁ;%VD" SUTE 1510 Evernia Street #604
2 ) Jest Palm Beach FL | “5%%

8. The above named entity submi r the purpcse of

the obligationg/of registered

Caom

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

52y -3

SIGNATURE - l
Signature, typed nry&fﬁad name of regi}l{red }gem and title if applicable, / (NOTE: Registered Agent signature required when reinstating) DATE
e . L | .. /A . FILE NOWI! FEE IS $50.00 ek . .
X Make Check Payable to Florida Department of State |- -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
T Managing.'Member T Dette minLE D orange 1 don | &
e Alfred Zucaro NAME g
STREET ADDRESS 255 Fvernia Street #6 04 STREET ADDRESS )

ST v qT- a1
CrTy-S1-2iP West Palm anr‘h) FL 33401 évy-sT-ze u
e Managing Member O oelete T Oorng: O Addiion | &
NAMI P NAME
STHEEET ADDRESS Lou 1s’ ‘-Haddad STREET ADDRESS
P 163 "Hampton Place Y512

lupiter, FU 33428

TME~ - - . it o e _DDetete e FTME ] e e - e e« e wenn e [:Change  [C] Addition-{e——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplie;
indicated on this report is true and acg
limited liability company or the recajvgr or tHisteefernpowered to g,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

5’( /-
T L] > s s
UREREAVIRED s-2c703 S 69 pes
SIGNATURE AND TYPED-CR PRINTEDSAME OF SIGNING MANAGING’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davting Phone §




