FILED
Apr 16,2003 8:00 am

LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-16-2003 90039 009 **#50,00

DOCUMENT # L02000027547

1. Entity Name

UNIVERSAL TRADING PARTNERS LLC

5, e g I

i

2. Principal Place of Business 3. Mailing Address
2002 N. LOIS AVENUE 2002 N. LOIS AVENUE
Suite, Apt. #, etc.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 160 SUITE 160
City & Staie City & State 4, FE| Number Applied For
TAMPA FL TAMPA FL = - 209833 Not Applicable
33507 e T e he07 Laan— ST CrificaITof Status Desied——[]- --fi'ggdl‘:f‘:;"‘”"a'

7. Name and Address of Currant Registered Agent

Name
SAIARESISTEREDAGENT INC <
Straet Address (P.0O. Box Number is Not Acceptable) !
: 2 N\Lmsﬁg(gmé, e 6o
] Y M TAMOA FL | 5583 a3co7

urpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and ascept

2-20-63

DATE

o T

8. The above namad entity submits this statement f
the obligati isterad agent.

SIGNATURE

Signature, typed of printed name of regisiered agdp/

Y MANAGING MEMBERS /MANAGERS

fTITLE MGRM

NAME ANNA RENEE MCCCLLUM

STREET ADDRESS | 19531 GULF BOULEVARD, #602
Grv-st-Z7— 1INDIAN SHORES FL 33785

THLE
NAME
STREET ADDRESS STREET ADDRESS |
£TY-5T-2F Uosemes L.

CR2EQ83E (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE
NAME

STREET ADDRESS
CITY-§T-2P

TITLE
HAME [ 2 P
STREET ADDRESS smeriomess ]
CITY-ST-20P st - |

TITLE
NAME
STREET ADDRESS
CITY-ST-2P T G

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 Kgbility company or the receiver or irustee empowered to exacut this report as required by Chapter €08, Florida Statutes.
Py
i Kgcw& WN/EMCCO Lummerm AR /-43
SIGNATURE: LLUM,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A [ i




