2000 UNIFORM BUSINESS REPORT (UBR) A”P'j_\RP?DVE@

1. Entity Name .
: e n MY -
R.S.A. TRADE LINK, L.C. JHEY -6 ROt L
: v
| SECRETARY BF STATE
. ) C Ay
| Principal Place of Business Maiting Address Fﬂ i AHAS *JE E: - PRIDH
295 SUNNY ISLES BLVD. 295 SUNNY ISLES BLVD.
SUNNY {SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160-4208
2. Principal Place of Business . 3. Mailing Address ”ll"l" ||| ll” ‘l“l "”| "m ||m |||” |||” ||'|“|II| ||”| II" |I|l
7 Suite, Apt. #, etc. : ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber é Applied For
> W.S ‘7 7 ! Net Applicable
I Zip i Courtry . . Zip —_— Country B - 5. Certificate'm Status Desired = [ $5.00 Additional
i . S-S T b R ) ) . Fee Required
6. Name and Addiess of Current Registered Agent - 7. Narne and Address of New Hegistered Agent
H : —Narme = ES ——
| COHEN, JEFFREY R . ‘ Street Address (P.O. Box Number is Not Acceptable)
295 SUNNY ISLES BLVD. .
SUNNY ISLES BEACH FL 33160
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 printad narma of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MEM [ petets TME [ changs ] Aduition
NAME KRUBECK CHEATIONS CC : NAME
staeer aooress | 295 SUNNY ISLES BLVD. STREET ADDRESS
erv-si-ze | SUNNY ISLES BEACH FL 33160 ey gr.1p
TLE MEM O petets TITLE ] change  [] Amtlon
NARE MCCLENAGHAN, DAVE NAME DDDD on e u E 1 B [
’ e Koo [
STREET ADORESS | 208 SUNNY ISLES BLVD. S$TREET ADDRESS "UB.-"D i .""EIB“"DID 9—“D1 4
erv-st-2% | SUNNY ISLES BEACH FL 33160 N i s kTl
—mi':!,a..—_-_---._. . T s T, —_— - Dm - TITLE .
NAME o " T I T ke it
STAEET ADDREIS STREEY ADDREZS
CITYa8T- TP CITY-$T-2IP
m O detets TmE [ change [ Additicn
NAN NAME
STAESY ADDRESS STREET ADDRESS
CITY-$T-ZP CITY- ¥T-7IP
TmE {7 pelete TITLE ) ] change [ Additton
NAME - KAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-5T-21P ‘ ) ' CITY-3T-2IP
{1113 [ petete TITLE [] changs [ Addition
NAME . . NAME
STREET ADDRESS . STREEY ADDRESS
olry-aT-2p LTY-3T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupate 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 company ofthe receiverOdtrugtee empowered ta execute this report as required by Chapter 608, Florida Siatutes,
\5/ 17 [o
SIGNATURE:
. l Cate Daytrne Phone #

L1 14000

e

-. CR2E083 (9/99)



