o

| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT # L95000000313 Secretary of State

1. Entity Name 07-28-2003 90065 012 ****50,00
DOW TRADING, L.C.

Principal Place of _Business‘ . Mailing Address
1062 NE 5 AVE o 1952 NE 5 AVE
BOCA RATON FL 33431 BOCA RATON FL 33431 ‘
: ’ B .
ErET 100 A
Slza, T4 ct. loaﬂox loo7 .
Suite, Apt. #, ete. ' Suite, Apt. #, etc. g’ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FElNumber 680574194 Applied For
COCUMVT cREEK FL . peerrel) BeprcH  TL. ot Appioabis
‘iipa 0‘]_3 dunt L gélpqq; 3 .- ”gourlt(ry A — 5. Certificate of Status Desired O ?ese ggql':fg‘:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
MIODOWSK!, SAUL
5122 NW 74 CT. Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33073
City Zip Code
, FL

8. The above named entity submi s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: N

Spl “uopawsis 01/(7-/03

(NOTE: Registerad Agent signatura raquired when reinstating) DATE
(/ s FILE NOW!!! FEE IS $50.00
t - . Make Check Payable to Florida Department of State
: ’ . : Due By September 24, 2003
- 9. X MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TE T D ) [ Delete TIMLE [ change [ Addition
NAME MIODOWSKI, SAUL NAME
STREET ADDRESS | 5122 NW 74 CT d STREET ADDRESS
civy-57-21P COCONUT CREEK FL 33073 CiTY-S8-2IP
TITLE D ' . [l peleta TILE [ change [ Addition
NAME DE MIODOWSKI, GRACIELAY . NAME
STREET ADDRESS | 5122 NW 74 CT STREET ADDRESS
orv-size | COCONUT CREEKFL33078 . . . . fQowsee | e e
TTLE D wem TILE O Change [ Addition
NAME MIODOWSKI, JONATHAN HANE
sTREET ADDRESS | 3175 NE 184 ST. APT. 3204 STREET ADDRESS
gImy-St-21P AVENTURA FL 33160 CITY-ST-ZIP
TITLE 3,"- C. L:;:"' I ' [ Delets TILE :‘: A S [JChange  %,Sudition
NAME ST T NAME ‘ U R .
STREEY ADDRESS STREETADDRESS | € oL = omin © 7 ne T DR
CITY-5T-2P CITY-ST- 2P oo e LT o
TITLE [ Celete TIMLE U L [J Change /™, Addition
NAME NAME - . N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dekete TITLE Clchange ) Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 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 frustee empowered to execute this report as fequired by Chapter 608, Florica Statutes.

SIGNATURE: __ SIGNATURE FJEWMH DSavt Hiopow:syt 7//5; 02 954-#30+//dY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohie Daytima Phane #

~
g

CR2E08B3 (4/03)



