2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001721 FILED
1. Entity Name
BNS TRADING L.L.C. . .
' Ol APR -2 AH S:30
: FCRETARY OF STATE
Principal Place of Business Mailing Address TEEEEEE\ 2 SEE. FLURID A
5200 BLUE LAGOON DR. SUITE 600 5200 BLUE LAGOON DR. SUITE 600 ’
" MIAMI FL 33126 MIAME FL 33126
e N (IR AT
100 Southeast 2nd Street 100 Southeast 2nd Street EﬂJH
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
17th Floor . 17th Floor
City & State City & State 4. FEl Number Applied For
Miami, Florida - Miami, Florida ' 65-0873925 Not Applicable
Zip Courtry Zlp Country " , $5.00 Addgitional
33131 —-— | ~TUSA -.- - -|. 33131 . 3 USA__ ) St Cemilca_ie of Status Desired [} Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
Fred K. Lickstein
JOFFE‘ EDWARD ' Street Address (P.O. Box Number is Not Acceptable}
5200 BLUE LAGOON DR., SUITE 600 100 Scutheast 2nd Street
MIAMI FL 33126 17¢th Floor '
CY Miami FL %'.glc .Oﬂe

8. The above named entity submits this staterment for the'purpose of chan?mg itgrregistered office or registered agent, or both, in the State of Florida.
53
J

Fred K. Lickstein ,MLZ/% f é,é'_) c3/27/0/

Signature, typad or printac name of ragisterad agent and title if applicabla. { (NOTE: Registered Agesr'signatura required when reinstating) P

- SO e
FILE NOW!!! FEE IS $50.00 At A T
Make Check Payable to Depariment of State PRRRESDL U ot B

SIGNATURE

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR [ Delste TILE Manager X Change [ Addition
NAME HOWARD, MANO HAME HOWARD, MANO
street aoviess | 5200 BLUE LAGOON DR, SUITE 600 STREETADDRESS | 7905 West 20 Avenue.
or-si-z2p | MIAMI FL 33126 ON-ST2P  |'Hialeah, FL 33014 :
TITLE [ Celete TMLE [ Change  [T] Addtion
NAME NAME
" GTREET ADDRESS | - - ~ e e - B STREETADDRESS | e e e - -
CITY-ST-2IP J cv-sr-ze
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS ’ STREEY ADDRESS
GITY-5T-2IP . CITY-ST-2IP
TILE [T oelete TMLE ’ . {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE " O pekete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P g CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
arate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
QgeepgFor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats . Daytime Phone #

ANATURE Q20UIRED sheley  (s05)312.2259 X304
ry (7 —c —— —_——

\

CR2E083 {11/00}



