2001 UNIFORM BUSINESS REPORT (UBR) ;T T
DOCUMENT#  L95000000416 | FILED

1. Entity Name )
BLANCA TRADING, L.C.
CASABLANGA 0! MAR-5 AM 79= 33
SEERETARY OF STATE
1%

Principal Place of Business Mailing Address { ‘fﬁ. AH 4 SS[ E, rLORiD A
1208 TECH BLVD.. SUITE 100 1208 TECH BLVD.. SUITE 100
TAMPA FL 33619 TAMPA FL 33619 .
2. Principal Piace of Business 3. Maiing Address H““l" ||| ||m l"” m” m""m "m "””Im mn ”m m’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 59-3319690 Not Applicable
Zp Country o Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
- . --. - 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
HARTENSTINE, J. MICHAEL Street Address (P.C. Box Number is Not Acceplable)
ree ress (K., BoxX Number 1S Nol Acceplabie
200 S. ORANGE AVENUE P
SARASOTA FL 34236
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS/MEMBERS | 10, ADDITIONS/CHANGES
TME MGEM ] Delbte TLE O] change [ Addition
NAME BENNIS, ABDELHAK . ; KAME
strestaooress | 1208 TECH BLVD., SUITE 100 STREET ADDAESS ey ey T T 11
CoOoDONSs2Egs S - LU
el | -
orv-s-zp | TAMPA FL 33619 , | CITY-ST-21P i Y R TR e 1) G
e MGRM I Delets TME ka5 00 OhsesiolkSLAGHHon
NAME BENNIS, ANN | NAME
streer aooress | 1208 TECH BLVD., SUITE 100 ‘ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 | CITY-ST-ZIP
J=me—~= - [ MGRM—~ -~ ~— - - . -~ [ Delete STE == | = 2 . : [JcChange [ Addition
NAME BENNIS, LAMIA i NAE
sTReeT DoRESS | 1208 TECH BLVD., SUITE 100 STREET ADDRESS
CITY-ST-21P TAMPA FL 33519 i ‘ CITY-ST-2P
TITLE ) O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-21P )
mie [ Delets TTLE - CJchange [ Adetion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o " CITY-ST-2IP _
TLE 1 O pelete TME ’ [ change [ Addition
NAME ; ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qbalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

j . .

Daytime Phone &

dv 0684100

CR2E083 (11/00)

fl



