. 2000 UNIFORM BUSINESS REPORT (UBR) APFROYED

i
'DOCUMENT # 98000001721 FILED
1. Entlty Name . - on .
BNS TRADING LLC. o 00 APR -7 PHI2: 53
SECRETARY OF STATE
4
Principal Place of Business ~ Mailing Address TALL AH;\SSEF FLOR DA
5200 BLUE LAGOON DR. SUITE 600 5200 BLUE LAGOON DR. SUITE 600
MIAMI FL 33126 ] MIAMI FL 33126-7002
N — AN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
650873925 " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
— e o e . L e—— - . . Feeﬁ:s_@ﬂd .
= 6 Name and Address of Current Registered’Agent — = - = “={ " - = = T Name and Address of New Heglsiered Agent - =
Name
JOFFE’ EDWARD Street Address {F.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR., SUITE 600
MIAMI FL 33126 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed o printed name cf registered agent and htle It applicable. (NOTE: Repgisterad Agent signature requirad when reinstating) DATE
T T 7T FILE NOWN FEE (S $50.00 ) ” R
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR o [ petets TITLE [] change [ Additien
“NAME HOWARD, MANC NAME
smaeet aooaess | 5200 BLUE LAGOON DR, SUITE 600 STREET ADDREAS
“CITY-31-21P MIAM! FL 33126 CITY-gT-2IP
TITLE [T petets TITLE [ change [ Aditicn
‘HAME NAME
STBEET ADIRESS . STREET ATORESS
CITY-8T- 219 CITY- 8T-TIP
[ IME S| TR SF i ey e e Ll e m T 5 L Sl iemm s e i . o e ax.. [ wﬁmj-*:‘::ljtmaﬁ
WAME ) NAME =
STREET AUDRESS STREET ADDRESE
CITY- 5T- 1P -l wry-zrme
TITLE {] belsta TITLE [Jchange  [] Additton
NAME e, | L oOOoOaz2AE2s40——11
STREET ADDRESS STREET ADDRESS -04/07/00—30045—-005
CITY-$T-21P CITY-31-7IP ) L . ****EDD ]:EU B R T D ,’JD
TITLE O petatn TIMLE [C] change [ Addition
NAME NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-3T- 1P CITY-31-71P
TITLE [ petate TITLE [C]changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-7IP

11. | hereby certify that the inforgfation Supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report Al ccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgricg iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
///v.';;( ino Howard
o A [ i~
’
SIGNATUR ’ / @NATUHE HE@UHHED 3//4/&-3 /30) )963«"‘-1)”7
A NWYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER /7 Date Dayiima Prore #

v 4 Ty r - J

aEENT

4v

CR2E083 (9/99)



