Y
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # L 02000030535 Secretary of State
1. Entity Name 02-11-2003 90048 045 ****50.00
GLOBAL TRADE LLC
Principal Place of Business Mailing Address
785 CRANDON BLVD, 785 CRANDON BLVD.
APT. # 306 APT. # 306 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
: : | A A A
2. Principal Place of Blisiges 3. Mailing Address
100 Crnd dos Blyi. 1% LR addo) Glud
5”“;?3\9 ; ¥ ete. Suite, At . atc. BR( CHECK HERE IF MAKING CHANGES
ity & St s s -~ City, & State .- .- oo el 8. FEINumber a-.pm g/ - =77 —«|Applied For
RQ\/ gljcﬁ\h\)f— ﬁ— Ry 5[./ (T"faM- FL' O - O 5‘%0 , I S Not Applicable
. 7 n I i
4 Ilf? c u\r}gr; Zp 3(3 /lf.7 Cgfég 5. Certificate of Status Desired [l gi'ggql‘:?:&mnal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, DIEGO G
785 CRABDON BLYD. Street Address (P.0. Box Number is Not Acceptable)
il 107 LRadod Blyd. sorfe .
KEY BISCAYNE FL 33149 Rad do Jd. Sulfe fas
City § . Zip a
N Key Biscayie FL [ *$5)vg
8. The above named entity %r@t{tﬁttement for tryﬂpﬁe of changing its registered office or rqélstered agent, orboth, In the State of Florida. ! am familiar with, and éccept
the cbligations of registergdagent.
A A()(Sa
SIGNATURE - = DGO 6. Gons S N2 30, 2003
Signature, typed\r\pri d name yregmerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) U DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
M MGR A0 O Dejete e g\E ‘X D IS W change [ Adcition | &
NAME GOMEZ, DIEGO G NAME omed Ujego e
STREET ADDRESS | 785 CRANDON BLVD., APT.# 306 * STREET ADDRESS | } lf E ; ‘\) o,pBLt/J . JJ:T‘ ’L“A\ 2
onv-st2P | KEY BISCAYNE Fl 33149 orvstze | Key Gprcaydt PC 33(47 0
TIMLE MGR O Delete TINE (Y] é‘ AL ! Lj 4 Change [ Addition %:
NAME GAMBACH, FABIO A NAME RAm nc‘l a0 A
STREET ADDRESS | 600 GRAPETREE DRIVE-APT.# 11DS - — -~ - " -=|-smeeraooness | 174—5?@,“)’ o) elv onfodd -
CNV-STZP | KEY BISCAYNE FL 33149 anvseze | Key BHcaylt PL 3317
e I Delete TILE / /7 7 O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [J elete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informati

limited liability company or

on supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is tﬁand 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
8

SIGNATURE:

SIGNATURE ﬁTYPEf OR PR eb"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATNH

|

receiver or trusiee empowered o execute this report as required by Chapter 608, Fiorida Statutes.
G
@

JONATURE REQIRER:

\an 30’, 2003

To% - 365 ~ B0}

Date

Daytime Phone #




