LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000034222

1. Entity Name

KAMIKAZE TRADING, LLC

5555 TAINAVA AVE

Suite, Apt. #, etc. Suite, Apt. #. ete.

10105960

FILED
May 27, 2003 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

05-27-2003 90056 041 ****50.00
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Fee Required

7. Name and Address of Current Registered Agent

" Robin Kpdriquez

7435

PRI AR P

FL

Zip 0%3’33

the ohligations of registered agent.

SIGNATURE

“Coconed™ Glonre

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 Hlorida. | am famitiar with, and accept

Signature, Typed or printad adiregislerad agent and lille it applicable
—

MANAG!NG MEMBERS/MANAGERS

DATE

TITLE &

NAME o
STRER ADORESS
CITY-ST-2IP

MANHG-ER

2
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nve
STREET ADDRESS [

CITY-5T-21F

TITLE

NAME

STREET ADDRESS
~CiTY-57- 2P —

TITLE

NAME

STREET ADDRESS
Cy-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
shall have the same legal effect as if made under vath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signatu

limited liability company or the receiver or trustes empowered @ execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate

Daytirna Phone #




