2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 o .
R & W TRADING, L.C. PR | - FILED
00 17 py g7

Principal Place of Business Mailing Address S E '
9725 CRESTVIEW ST. N. 9725 CRESTVIEW ST. N. TA LfR ETApy OF STATE
SEMINOLE FL 33772 SEMINOLE FL 33772 ALLAHASSE E, FLORIDA

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3238199 - Not Appiicabla
Zip . Country Zip Country - ‘ $5.00 Additional
. 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

== e - e = e { Name - - -- - -

LOCASTRO' RICHARD Street Address (P.O. Box Number is Nol Acceptable)

9725 CRESTVIEW STREET N

SEMINOLE FL 33772

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nams of registered agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reingtating) - DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TILE ) ) _ _ 3 DI change [ Addition
NAME LOCASTRO, RICHARD NAME 2SO0003sSETad 2 ——I0
swee aooress | 9725 CRESTVIEW ST. N. STREET ADDRESS 0172301 -1 074020
orv-st-ze ) SEMINOLE FL 33772 GiTY-ST-21P : sl 00 ssenh, (0
TITLE MGR [ Deiste TMLE C [ Change [ Addition
NAME LOCASTRO, MILDRED NAME
STREETADDRESS | 9725 CRESTVIEW ST. N. : STREET ADDRESS
hTy-8T-2P SEMINOLE FL 33772 ' CITY-§T-2IP
TITLE [ pelete TME [ change  [J Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-S1-2IP )
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [ pelete e [Jchange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CIY-ST-ZIP _
e # [ vetete TINE [ Changs [ Addilion
NAME * ] : NAM?
STREET ﬁi‘DDHESS STREET ADDRESS
CITY-5T-2IP - CIFY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicalad 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4}/{0&2 DX P AEQUIRED [-/2-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

4 Z2hslon

CR2E083 {11/00)



