2001 UNIFORM BUSINESS REPORT (UBR) AT

1. Entity Nama ' ‘ FILED
SABINE ROTHSCHILD CHOCOLATES, L.C. 01MAY -1 PM St 19
Principal Place of Busingss Mailing Address T/?E[CE%E\S%\{:Q FFIS..E%EE A
100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE ELVD. - A= B
NEW WORLD TOWER. 21ST FLOOR NEW WORLD TOWER. 21ST FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
. Ciy& st City & Stat ) Applied Fi
B ity & State ity & State ‘ 4. FEI Number 65-0566200 . NZFAZ;‘;H;ZHB
TAp T Country dp mem=e T s Counly—- == g Gartificato of Statls Desirgd ™ *‘"D“"’“$5-OD Additional. - . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR, THOMAS Stroet Address (P.O. Box Number is Nat Acceptable)
fge ress (F.O. Box Number I1s NOt ACCeptadle,
BAUR, WOODBRIDGE, REUS & KLEIN, P.A.
100 N BISCAYNE BLVD., 21ST FLOOR
MIAMI FL 33132 City FL [ ZpCode
8. The above named entity submits this staternent for the purpase of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and titie if applicable. . (NOTl Registered Agent signature requirsd when reinstating) DATE
[ ] il
FILE Nt d L}!! FEE I3 $50.00
Make Check Pz /able to Depariment of State
N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR G Delete ME MSR ) KlChange [ Adition
NAME ROTHSCHlLD, URSULA S NAME 'R OTHSLH : ]_b' JURSVLA S,
ateet aooress | DUCKERSSTRASSE 15, LETCHFOR STREETADDRESS | $e M MITABERG 14 A
CITY-ST-7P 40667 MEERBUSCH GERMANY CITY-ST-21P HoLLT MEERBUSLH GERMANY
TLE MGR X Delete THILE ; ] change [ Addilion
NAME TRADING & FINANCE CORPORATION LIMITED NAME
staeer anoeess | 105 ST. PETER'S STREET, ST. STREET ADDRESS
comv-stze | HERTFORDSHIRE AL1 3E ~__ Qomvstae | )
TRLE O pelete TTLE [ Change [ Addition
NAME NAME o _
STREET ADDRESS STREET ADDRESS (o I L s s e e | |
CITY-ST-203 CITY-ST-2IP 1
MLE [T Delate TITLE
NAME : NAME
STREET ADD!%ESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE [ Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—]
E {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information suppiied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under path; that | am a2 managing member or manager of the
limited liability company or thg receiver ey trustee empowergd to executghthis -eport as required by Chapter 608, Florida Statutes. ;
SR RN ety el H/;:\‘r- ; 4 .
SIGNATURE: LI DN LA Apwl [ ¢ /200 305/337- 3561
SIGNATURE ARD TYPED OR I:FIINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPHESENT‘ITVE i Data Daytime Phone #

4v 0488000

CR2E083 (11/00)



