LIMITED LIABILITY COMPANY =
UNIFORM BUSINESS REPORT. (UBR) =~

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # £ 950

1. Entity Name

DOW TRAD/NG, L.C

0Co 3 /3 < s 06-05-2002 90418 011 ****55.00

DO NOT WRITE IN THIS SPACE

Y0008y

b DO NOTWRITE
IN THIS SPACE

2. Principal Place of Business 75 3. Mailing Address
/982 WNE  s8awnue
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE-
City & State City & State 4. FEI Number Applied For
BQCQ 120 5 7 - Fé 65 -0 5?4 / ? 4 Not Applicable
Zip Country Zip Country " ) . $5.00 Additionat
3343 USA 5. Certiflcats of Status Desired KT Foo Required
o 7. Name and Address of Current Registered Agent
Name ’

SQuUL M0 DOWSICT

Streel Address (P,O. Box Number is Not Acceptable)
G128 MG e

Zip Code

FL 556%3

/ CoronuT Creer 3

8. The above named entity submit( this stategnent for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

D6~03~T2
SIGNATURE .
Signature, typed ar W‘ﬂaec Qisterad agent ’a’nd titte i applicable. DATE
/5 FEE IS $50.00 -
Make Check Payable to Department of State
' ' DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS _ .
mME . D ’ . TTLE )
NAME SAUL MLODDWSK NAME g
STREETADDRESS |5 /22 AJW My 7 - STREET ADDRESS @
CN-S-IP | CoeoUT CReexc -~ FL.. 33073 _CITY-ST-2P 2
TITLE D ' _ 1IIE é"
NAME GRAC/elq Aliodowsis NAME i
SREETADDRESS |5/ AJIM R €7 STREET ADRESS .
WS- | cocondl (Rees -FL 330373 CTY- St 2P : .
me o TE _ _
HAME . T ‘
STREET ADDRESS ) o STREETADORESS.| . e e n ey o
CY=STIP cm-sr o R PV NGT WRlTE ‘
e Tine
o o IN THIS SPACE
- STREET ADDRESS STREEF ADDRESS : -
CITY-§T-71P CTY-5T-7P oo
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CIY-ST- 2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADOARESS
CITY-ST-2IP / orv-si-zp |

11. | hereby certity that the information supplied wj
indicated on this report is true and accur
limited liability company or theyreceiver

SIGNATURE:

SISNATURE M{Tﬁ?} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

is filing does not qualify_ for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execule this report as required by Chapter 608, Florida Statutes.

-

06-02-02 954- 30~ t/52.

SAUC ModowWsK i

Date Davime Phars #



