2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C&N TRADING, LL.C.

.99000001141

Principal Place of Business Mailing Address

2600 N. MILITARY TRAIL. SUITE 245
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

/020 Nw 16 3% Doyt

2600 N. MILITARY TRAIL. SUITE 245
BOCA RATON FL 33431

7020 Nw /63 DAwe

il ED
SECRETARY OF STATE
DIYISION OF CORPORATIONS

00 AUG - PH 1:235

WG
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - a. F%N mber ) Apglied For
mamy,  FC L MiA Fe _ -{"ﬂ,] ‘159‘{’5 Not Applicabie
32'%’ 6 q ' Coz)trE_A 5‘:'3 I ‘ 1 ‘ Cch}tr‘yrA 5. Certificate of Status Desired O gesa'geoqlﬁgﬂﬂmal
; " _6. Name and Address of Current Registered Agent. _ . __ —. _|.. _ . _._ 7. Nameand Address of New Registered Agont ——.———— ——
Name
HELLER, STEVEN Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, SUITE 245
BOCA RATON FiL 33431
City FL Zip Code
BTheabove named ;r;!ity suSmiTsthis statement for the purpose of changing its registsred-éfﬁé_emdr registered agent, or both, in the State of Florida. .
SIGNATURE ‘ :
Sigrature, typed or printed name of registered agan! and lma d applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 _ -
- Make Check Payahle to Deparlme'r_lqt of State -
o T MANAGING MEMBERS/MANAGERS _ _ §10. ADDITIONS/CHANGES
TITLE MGRM Delets e - . hange  [] Addjtion
| A, ou A Zo000SasOEe—_ o
st aoorss | 845 NE. 134TH STREET STEETADORESS FRRRS0, 00 5o, 00
orv-sr-z¢ | NORTH MIAMI FL 33161 . B onv-sT-28 . I3
TMLE MGRM [ elets THLE [ Change [ Addition
NAME HOM, CHRISTINA ) A
STREET ADDRESS | 17095 DARLINGTON COURT STREET ADDRESS
omv.-st-2p | BOCA RATON FL 33496 cmy-31- 20
L e E T T T T Obdes . e T T T T T [1Change [T 'Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ pelete me _ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIF CITY-5T-2P
TITLE  ODele | B O change [ Addition
HAME HNAME
STREET r.ﬁ;nm STREET ADDRESS
CTY-ST-2IP Iry-ST- B
me v [ Delete TITLE D Change [} Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-stze

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member gr manager of the
exscuts this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustee empowere

SIGNATURE:

S RERGANE Vs c AMA

2 s-722-34¢

SKINATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER OR MANAGER

b /s /o0
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CR2E083 (5/00)

Daytime Phone #



