4’\&20'05'3 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR o g %\‘ E« m
Wi LS— s

DOCUMENT # L96000000051 £

1. Enti

Name
HICDALGO TRADING COMPANY, L.C.

; R
" 4l ok L

03 MY 27 PH 1: 36

SECRETARY OF STATE
Prin¢ ipal Place of Business Malling Address TALLA 1555 FELF LORIGS
830-13 STATE ROAD ATA N 830-13 STATE ROAD AtA N ‘
SUITE #201 SUITE #201
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
¥ T = s AL O L A
Suite, Apl. #, elc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & Siate City & State 4. FEl Number Appied For
59-3358181 Not Applicable
Zp Country Zip Country : $5.00 Additional
8. Cenificate of Siatus Desired im| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent

.. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Acdress {P.O. Box Number 15 Not Acceplanie)
PLANTATION, FL 33324

City FL 7ip Code

8. The above named entity suomits thig statement for the purpose of changing (ts registered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the ohligations of regisiered agen. :

SIGNATURE — : _ :
Bgnaiwmd, Lypacd Of B narmd of Mgisnd 28 nl and 199 ¥ s licabtd, (NDTE: Raginara Aya BTy whiin anig) GATE
. T b e e

9. MANAGING MEMBERS ! MANAGERS 10. ' ADDITIONS /CHANGES

e MGR {1 delee T MGE- ksdal [ Clenge %dﬂilion

ave KRUGER, PAUL A I R Julie. Barksda b'P— Suite Iy

st aporess [Ho0eaIDING-RIDOERD 2580 S. GG EE , | annwmes [Jopo S MeGEE Y., wide I¥7

L cov-st-zp | NORMAN, OK 73072 su'te J¢ 7 evsw )Lr mar), 0K 13072

e [J Delee e M Ol Clenge [ Addition

NAME NAME

SIREET ADDRESS STAEED ADDAESS

chy-st-2ip CY-s1. P

TE O pelee 1ME [ Cherge  [[] Addition

NAME NANE [l e R B A Ty Ty T = —

LI T I i s B

STREE) Mo0Ress SREE) ADORESS 05726 05--01 002002 =50, 00

CnY-ST-1p CITY-ST-2P e A e <Adeill

WE O Delee 1mE [J Chenge [ Addition

NAME NAME

SIREEY ADDRESS . STREET ADDRESS

cry.s1.2p CITY-51.2P i

E O delee TLE [J Cherge [ Addition

NAME HANE

SIREET ADURESS STREE ADDRESS

chy-st-p CitY-st.2p

TE . O pelete TLE : O Crange ] Auditon

HAME s - NAME

STREET ADDAESS STREET ADDRESS

cAy-S1-2ip T CTY-57-2P .

11, | hereby certify that the inf
indicaled on this report i
Hmitad llability company

ion supplled with this flling doss not quallfy for the exernption stated In Section 119.07{3))), Fiorida Statutes. | further certify that the Information
and gepurate and ihat my signalure shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
7 or rustpefempowered 1o execula thig report ag required by Chapter 608, Florida Statutes.

SIGNATURE: G~ Lo _4/5’703 (405)360-5047

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNNGMAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dala Cayiimé fnona #

CR2EC83 (10/02)



