2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HASTEN TRADE LTD. CO.

oendqQ

DOCUMENT # L02000008462

Principal Place of Business

360 SQUTH SHORE ORIVE
SARASOTA FL 34234

Mailing Address  +

360 SOUTH SHORE DRIVE
SARASOTA FL 34234

2. Principat Place of Business

3. Mailing Address

19260 Uillow (xrove Zd. |

Suite, Apt. #, ete,

Suite, Aptl. #, etc.

Bul ';d‘u;g_*_a
City & State

0040786
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O3HAY -7 PH)2: 20

SECRETARY OF [STATE
TALLARASSEE, rwmfa
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MLLHECK HERE IF MAKING CHANGES

a3

pzey

SIGNATURE: 2 S 2 bt (o Tt Dt Lonsattlie Grmies Do m// //ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA{lAﬁﬂiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State 4. FEI Number ‘[ Applied For
Cacden, DE N/A [ HTRppicabre
Zi C i iti
P ountry 7ip Country 5. Certificate of Status Desired (| $5'00 Additional
| qq_g U LASA Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable) '
SARASOTA FL 34234 L
Cit |'§ Zip Code
Y FL' P
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : _ . ‘ . —— ’
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE &
FILE NOW!l! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 [
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/ CHANGES
TITLE MGRM TILE Ochenge [ Addiion | &
A INTERNATIONAL CONSULTING SERVICES LINITED' Nave AT 5 by g
smreeT anoness | 35 BARRACK ROAD, BELIZE CITY STREET ADDRESS i _L‘ s T ;___w. - o T - o
CITY-ST-ZIF BELIZE, C.A. CITY-ST-7IP ! —i Hin -l-”{"-in_j!,! 1L L =]
1 " N
TILE ] Delete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE }D Change [} Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS | :
CITY-5T-21P CITy-ST-21P I
TILE O Delete TE [ change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TME O pelete TITLE Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP f
TITLE [ Delete TLE | O change [ Addition
I
NAME NAME [
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-§T-2IP '
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy 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 membeér or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. I

Date ime Phona #



