-~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001141
1. Entity Name
C&N TRADING, L.L.C. FE L f_" D

B [ | .
Principal Place of Business Mailing Address : ) 0] J!~\ N 2 7 Ffl 2 l 9
1020 N.W. 163RD DRIVE 1020 NW. 163RD DRIVE R e —
MIAMI FL 33169 MIAMI FL 33169 SECRETARY OF STATE

AUACSEE [

AR

2.5, aldla 4]

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 52-9 145943 Applied For
Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired a Eg'gg :i‘?:;“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name 2 } '
HELLER, STEVEN onvALD Davidevic
Street A P.O. Box Number i 1 tabl o
2600 N. MILITARY TRAIL, SUITE 245 e 35 e S TR RRY DRwE
BOCA RATON FL 33431
City ] Zigy Cod
- Miarm) - FL | %437¢9

8. The above named entity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

/ /I/G'/ao

(NQTE: Registared Agent signature required when reinstating) N DATE I I

SIGNATURE .
Sig L Typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $50.00 THH I SRS YSs P ——

Make Check Payable to Department of State - -~MAEES T --01eE -0 s
st [0 sesssS0. 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM TME T IMER ~ B Change Addition
NAME HOM, CHRISTINA e NAME _T H';LBIUGSJ we. Ao O
smeeraooness | 17095 DARLINGTON COURT STREETADDRESS | 50 RRaAd ST, 2vb frook
CITY-ST-ZIP BOCA RATON FL 33498 or-star | NEW oRK MY joooY
TILE [ pelete “TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B smeet anoress
CITY-5T-2IP CIy-§T-2P
me - - o . i T 1 Delete e |7 , T Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP /
TIME [ Delete TITLE " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2PP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . 1 Delete TIMLE {J Change ] Acdition
NAME NAME
STREETADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

T1. | 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 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
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \/\ EDL’/U ORALZ ROYN SGSAL

rear

Wil c eman 1] nzlm 212-32%- 3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E0B3 (11/00)




