_2000 UNIFORM BUSINESS REPORT (UBR)

APPROVYLL
AND

DOCUMENT # 199000001071

INTERNATIONAL TIRE TRADING LLC

00
SE(
TALY

FILED

MAR 27 AM 9: 02

RETARY OF STATE
AHASSEE. FLORIDA

4v  8%4S000

Principa! Place of Busingss Mailing Address

250 AUSTRALIAN AVENUE. SUITE 1100
WEST PALM BEACH FL 33401

250 AUSTRALIAN AVENUE. SUTTE 1100
WEST PALM BEACH FL 33401-5014

Y,

2. Principal Place of Business 3. Mailing Address

IR AR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

. City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificare of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPOPORT’ ADI Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE, SUITE 1100
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the Slate of Florida.
SIGNATURE
Bignatura, typed or printed name of registerad agent and titke if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Maie Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES -
TITLE MGRM [ petetn TITLE (Joramgs [ Antition | &
NAME VOIRON, ANDRE NAME g
stncer aookess | 250 AUSTRALIAN AVENUE, SUITE 1100 STREET ADORESS 2
erv-sr-ar | WEST PALM BEACH FL 33401 i &
o
TTLE 7 palats nne [] chenge [ ] Athion | O
WAME LU o .
SYREET ADDRE$S STREET ADDRESS L e e I R e e e
et S A rd i
ooy ST 2P - Y- &3P - - - -14/11; Uﬂ:“ﬂlﬁf 1——013
TITLE [ nelets — FHEXF p—
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T- TiP CITY-XT- TP
T O nelere TITLE (Tl change ] Addmion
NAME HAME
STREETADDRESS STREET ADDREZS
CITy-tt-2p CITY-2T-2IP
e (3 petats TiTLE []change [ Addien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-31-TIP B CITY-ST-71P
TITLE r‘ [ petems TIMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESE ! STREET ADDRESS
CITY-BT-20P CITY-8T-21P
112 I'iereby certfy 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 accurate 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 or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Stafutes.
e e ) ey
SNGFZAE SgEIUYAE o) )
SIGNATURE: f;ﬁ‘w‘ A E SEQUIBED . v fhcd ) 3/os fruee ot i3 Five
SIGNATURE AND TYPED OR PRW!&F SIGNING MANAGINE MEMBER OR MANAGE! P yéne / Daytima Phona #




