FILED

LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 19500000 0\4}6\) 04-22-2002 90159 001 ****50.00
1. Entity Name

CASABLANCA TRADING L.C.

VAR VI U

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
10110 WINSFORD OA.K BLV‘) 10110 WINSFORD OAK BLVD.
uIle, (il Suite. Apt. #, etc. _ DO NOT WRITE iN THIS SPACE
626 626 D e N
City & State & State 4, FEl Number Applied Far
A y FL A FL 5 9 - 3 3 ]. 9 6 9 0 Not Appticable
Zip Cauntry le Country ; ; $5.00 aaditional
3 3 6 2 a USA . 33 6 2 [|' USA 8, Certificate of Status Desired [ Fee Required
7. Name and Address of Current Registered Agent
Na
DO NOT WRITE " BOUBKER BENNIS
Street {E Acgeplapl
IN THIS SPACE = AE T FINSFORD “GRE“BLVD, APT 626
‘Y TAMPA, FL | 35674
8. The above named entity submits this statement for the purpose of changing its registered office or gns{ered ageny, or both, in the Siate of Florida.
SIGNATUREK* /Z&ﬂ'@/( é'/? 6£W/S o1, //0 /02,
Sigretire. [yped of (rintad neme of regesiared agem and lide f apphcabi, wr [ O3
“"FEE1§ ssn 00" S
K Payahle to Department of Stat
9. MANAGING MEMBERS /MANAGERS _
WILE MGRM TTLE S
NAME BENNIS, ABDELHAK NAME g
sweeTaporess [§ 958 RINGL ING BLVD STREET ADORESS o
crry-S1- e CARA SOTA I 3 L} ?36 LITY-S1- 4P . uc:l .
TIHE MGRM ! TILE 5
NAME MAME o
BENNIS, ANN_ . _.__ - - : S, - —
sweraooess |1 68" RINGLING BLVD STRET ADDRESS
cImy-51-21P SAR.A cn'r‘A - 1:,1, 3‘_,'23" CITY-ST- 5iP
TMLE e
e %ggms BOUBKER e
STREET ADDRESS STREET ADDRESS .
amstae  |L0L10 WINSFORD OAK BLVD #62 ovarw DO NOT WRITE
T Y Tt J '-i U pa:
TnE ! TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P ’ CIry-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTe. ST 2P CITY-ST-7IP
L{ER HTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Stpp CITy-ST- 4P
11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3) (i}. Florida States. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same ieqal effect as if made under cath: that | am a managing member or manager of the:
hmtled liabifity company of the receiver or trustee empowered to execute this report a5 required by Chapter 608. Florjda Statutes.
SIGNATURE: ng///ffé/; /ggm//_g ‘—Qﬁﬁﬁ—: X 011//0 /‘92/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OR AUTH REPRE! Davtene #none 4




