2001 UNIFORM BUSINESS REPORT (UBR)

- tmmmnAn

HADDAD, MICHAEL N
1342 WEST 76TH STREET
HIALEAH FL 33014

DOCUMENT # .
HADDAD TRADING L.L.C. . bn
Principal Place of Business Mailing Address
[« T SOERT
1790 W, 49TH ST.. SUITE 205 1790 W. 49TH ST.. SUITE 205 TKEER%}LAS%EEOEE(EE;{SA
HIALEAH FL 33012 HIALEAH FL 3312 . : ' -
2. Principal Place of Busingss | . 3. Mailing Address . H"“l.' l'l ‘" “l”' Ilm m” ml“ll” Ilm "m I’"l m” III‘ ‘II‘
==Suite, Apl..#,.elc.. O T Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
§ A Ranalics = ;“hﬂ:%-m T P T .
City & State City & State 4, FEl Number - ) = 7| Applied:Forses{e-
i N 65‘0828125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

8. 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 or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatlire required whan reinstating) DATE
e oo FILE NOWNL FEE 1S.550,00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TinE MGR ' [ Detete TME O change [ Addition E’!
:Mliunnn HADDAD, MICHAEL N :‘JI\R“;ETADDRESS g
T aones | 1342 WEST 76TH STREET i 2
girY-S1-2 HIALEAH FL 33014 m-st- iz
TITLE MGR O pelete TITLE [Jchange [ Addi}ig 5
NAME NAME o TN el i e bee B
HADDAD, NAYEF W SOOI C CHEE T,
SIREETADDRESS | 4o 40 WEST 76TH STREET STREET ADDRESS ~BAA1 a0 11 2--02
TN TN TR ol i

OV-ST-2P | Lol Eal Bl 23014 CITY-ST-2IP ddneaS0 00 S, 00

TILE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2P

TITLE [T Delete TIMLE . [J.Change [ Addition |- -
NAME i i R -

STREETADDRESS [ . . . - ~ - STREET ADDRESS .

CITY-5T-21P CITY-ST-2PP R /
ﬁ?l_.\E 3 Deleta TITLE A [J Change ] Addition

NaL3 | NAME

srr’} ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP .

TITLE T Detete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

11. | hereby certify that the information supplied with

limited liability company

he recaiver g

I he this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report i true and accurgiq and that mysignaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 0 ¢xecute this report as required by Chapter 608, Florida Statutes.

JORLZED REPRESENTATIVE

!//2%&?‘00 | 204G-0050

Daytirne Fhone #




