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FORE COMPLETING

Name and Mailing Address
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TRADESCAPE MIAMI LLC

C/O TEW CARDEANS REBOK

ETAT

“*PRSRT T1 G D615 33131-432528

201 S. BISCAYNE BLVD., 26TH FLOOR

MIAMI FL. 33131-43

THIS FORM.
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REINSTAIEMENT >.00p Zo02

2. New Mailing Address

4. State/Country of Formation
FL

City, Suate, Zip - —_ - _— — T = K- 8 Date Organized or-Qualified —— - -
To Do Business in Florida 07/21/1998
6. FEI Number Applied For

Principal Place of Business

G/O TEW CARDEANS REBOK

3. New Principal Place of Business Address

65-0851868

201 8. BISCAYNE BLVD., 26TH FL
MIAM! FL 33131

F@Iﬁ, St

ate, Zip

7.
l CERTIFICATE OF STATUS DESIRED

8.

[

Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

U0 Additional Fee required

PRINCE, DAVID L
1900 SUNSET HARBOR DRIVE, #1606
MIAM! FL 33131

Name

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

U T2/~ 58-111 bE
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10. |, being appointed the registered agent of the above named limitag liability company,
Sigrature of _ Y/ ik PN . T .
Registered Agent - :

am familiar with and accept the obligations of Chaptar 608, F.5.

es of Each Managing Member

REGISTERED AGEN

/Manager

T MUST SIGN

N Date_&b !z ‘&00)

11. Names and Street Address.
) Name of Managing Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SHERWOOD. DANIEL A 800 BRICKELL AVE., SUITE 701 MIAM] FL 33131
MGR PRINCE, BAVID L 800 BRICKELL AVE., SUITE 701 MEAMI FL 33133
MGR C.S. BLOCK TRADING LLC 135 EAST 57TH ST., 318T FLOOR NEW YORK NY 10077

L]

A

2. ! centity that | am managing member/manager or the rec
filing this reinstatement application the reas:
all fees owed by the limited liability compan
as if made under oath.

gnature of

siver or trustee empowered to execute this apptication as provided for in chapter 608, F.S. | further cortify that when
on for dissolution has been eliminated, the limited liability company name satistias the requirements of section 608.4086, F.S., and that
y have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

454~ 33872074

Date&/? Z/Q 2 Daytime Phone #

anaging Member/Manager

ped or printed name of signing Managing Membet/Manager Q &V \

N L. Prinr o

CR2EG84 (8/02)
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