o ————————— |
e

2003 LIMITED LIABILITY GOMBANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am
v Secretary of State

DOCUMENT # L02000029938

02-27-2003 90006 044 ****50.00

3. Entity Narme
LABBE TRADING, L.C.
Principal Place of Business Mailing Address
105050 S.W. 71ST COURT 135060 SW 11 COURT
MIAMI Fi, 3158 MIAMI FL 30158
e s A
Suite, Apt. #, ac. . ‘ Suits, Apt. ¥, etc. o - . . + = = LJ.CHECK HERE IF MAKING CHANGES _.____". .
Cily & State City & State 4. FEI Number — Applied For
S7- Y374 Not Applicabls
Zip Country o Country 8. Certificate of Status Dasired O ?‘i‘mgbw
8. Name end Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agont
Name
ATRUM REGISTERED AGENTSING. . ... . | o
1500 SAN REMO AVE. SUITE 125 Street Address (P.O. Box Number Is Not Acceptanle)
CORAL GABLES FL 33148
City Zip Code

FL

the obligations of regislered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or boin, in the State of Florida. | am familier with, and accept

SIGNATURE
ﬁgmn.wamnlumdmmwwﬁuww.

{NOTE: Regisiered Agant signature required when reinsiating) 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 .
e MANAGER T Dstete i O Crange [ Addition | &
MAME FELI PE LAﬁglg NAME g
sTeeTaooRess | JSO@O SW T Mobto STREET ADDRESS 2
cav-ST.7p MURMAL, FL-- 23 IS8 cny-s1.20 &
e MANAGER. (] peete e Ol Change ] Actin | &
- NAME. :—-lsﬂe-%&%‘ s el mmemt i DUl NAME e e TDE U Cemmmfi YT L L b p o e e e . ¢ e e
STREET ADDRFSS 150 J\ld “H C STREET ADDRESS
arv-size | pAL %‘1 (. 3318 CITY-S1-29
e 1 pejeta Tne O change (T Additlon
NAME NAME
~STREETADDRESS | o cccamceoc e - SIREET ADORESS T[T T T T T T
CITY-51-2IP CIFY-ST-2iP
TITLE [ Detetn TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-20F
TTLE : Doeete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS s
CITY-ST-2P CTY-5T-21P
TinE 3 Delgte e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-51- 29
11. | hereby certity that the information supplied with this filing does not Qualify for the exemplion stated in Section 1 19.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an aiure shall have the same legal effect as it mads under cath; that | am a managing member or manager of lhe
limited lighility company or the receiver or tr to exscute this report as required by Chapter 608, Florida Statutes. :
=4y
: =
SIGNATURE: REQUIRED n/lyfos yer erfyres
mmmnmm:wmwmn.mmmmnnmmw Date [ r—




