2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000031213

1. Entity Narne

LYNCH TRADE USA, LLC

Principal Place of Business

3533 NW 82 AVE
MIAMI FL 33122
us

Mailing Address

3533 NW 82 AVE
MIAMI FL 33122
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90077 043 **%*50.00
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[J CHECK HERE IF MAKING CHANGES

./’

City&State_. . = rom—see oo e City & Stater ——mresmimmmnt e o o - (= 4 FE| Niimber - == - = -t = - -| Applied For
s 5:’ 0_?@37é 9 Not Applicable
Zi Count Zi Count -
i - i oy 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Street Address {P.O. Box Number is Not Acceptable)
400
MIAM! FL 33145
City FL [z Code

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 famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle il applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Deleta THLE Cchange [ Addition
NAME ARAULO, ALEJANDRO NAME
STREET ADDRESS | 3533 NW 82 AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33129 CITY-ST-ZIP
TILE MGRM [ petete TITLE [OJchange [ Addition
NAME MALTER, JOSE L NAME !
STREET ADDRESS | 3533 NW 82 AVE ™™ et - - *» —[ ~STREET ADDRESS -[~~ ~ . T T s T - - T e
CITY-ST-21f MlAMl FL 33122 CIY-$1-2p
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME STT TRADING CORP NAME
STREET ADDRESS | 3533 NW 82 AVE STREET ADDRESS
CITY-ST-ZIP M FL 33122 CITY-ST-2IP .
ThLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-Z)f
TITLE (1 pelate TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Delete TILE - [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the ?gﬂver ar trustee empowered tofxec report as required by Chapter 608, Florida Statutes.
(e opes Josio o Fh3b3 30
SIGNATURE RTBL A SES IR D s do_ L FRIP3 395 533510

SIGNATURE AND T‘Vp{D OR PHI ED NAME OF SIGNING y‘NAGING HEMMR OR A‘THORIZED REPRESENTATIVE

Daytima Phone #

ooz2138

CR2E083 (10/02)



