File on or before May 1, 1999 or Limited Liability Company wiil be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY il
ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | L
$ 188.75 Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE VU

T R e Mg boaese,  DOCUMENT # 128000000510 I s

FLORIDA DEFARTMENT OF STATE
Katherine Harrls L enm
Secretary of State -t
OISION OF CORPORATIANS

[N S PEAl ':pl {‘)‘1 {. (:n

b

1a. Principal Place of Business Address

TRADING 20NE INTERNATIONAL, L.C.

1896 PALM BEACH LAKES BLVD, SUITE 201 1896 PALM BEACH LAKES BLVD,
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
I 04/27/1998 J FL
Suite, Apt. #, etc. Suile, Apt ¥, efc N R [
FE) Number D Applied Far
City&Swte [ Ciy&Siak ' ) (95’ -08B30709 Ij] Not Appicable
ey o _‘,_17ﬂ,k,*k,‘ oy {5 Date of Last Roport _'1 6. Certiticate of Status Desired
CET )
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name
AMERILAWYER, MEHMET V. BAY VJ.\L.
343 ALMERIA AVENUE | Sireer Adidrass (PO, Box Number is Not Acceplatie) 1
CORAL GABLES FL 33134 1896 Palm Beacl Lakes Blud., S-}e 20l

T'Guite, Apt. ¥, etc”
| Aol I
Ciy [ Zip Code ]

West falm Beacl« FL| 33409

8. Pursuan! to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named kmited iabilty company submits this stalement tar the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atirmalive vole ol a majority of the members. | hereby accept the appointment

as registered agent, and accept the oblhigations
DATE Q/lg‘/qc)

[Flegete st Az Ry v‘!‘lllfJ

sonarone__Mehmet \I P-"O{j k-ﬂi
10. Title Managing Members/Managers Busmc‘a-srs Streel Address Ly, State and Zip Code

MGRM BAYKAL, MEHMET V 1896 PALM BEACH LAKES BLVI) WEST PALM BEACH FL
MGRM YAHSI, EBUBEKIR 1896 PALM BEACH LAKES BLVI} WEST PALM BEACH FL
PO S A1 S ——9

~f1470799--11 121 =121
FERELRAL, TR WbRE 1R, T

11. I do hereby cerity that the information supplied with this filing does notquality for the exemptian stated in Sechon 119 07(3) (1), Florida Statutes Hurther certily that the informabion
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as requiced by Chapter 808, Flonda Statutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: MEHMET V. BOYKAL __ 4f18]93  (561)683-0322

B T N AR IS X A SN A R

<EALERRE R A3 IR PR

INHSEIO R {12-98) [



