S —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

bt L99000001 Secretary of State
05-22-2002 90231 036 ****50.00
C&N TRADING, L.L.C. _
o
Principal Place of Business Mailing Address
1020 N.W. 163RD DRIVE 1020 NW. 163R0 DRIVE [~
MIAMI FL 33169 MIAMI FL 33169 9 6 6 D 6 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
52—2 145943 Not Applicable
H Z‘ st
Zip Country P Country 8. Certificate of Status Desired Od $5.00 Adsitional
. [ [ S S P S g I i .- . 68 FEquired S p—
a i “6. Nam@ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
DAWDOVIC’ RONALD Street Address (P.O. Box Number is Not Acceptable)
1020 NW 163RD DRIVE
MIAMI FL 33168
:! City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable {NOTE: Reqistered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES L,
TITLE MGRM W oelete TITLE Ronard  DAVIBaVIC MG R™M [change  [TAddition 5
NAME BT HOLDINGS, INC. NAME toze MW (3R B g—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SOME‘BMR&;\;JKSJ+ ?lhégOI;LOOR omvstze | MIARL L g
r:::ni O pelete ;:;i C& A(?.\\CFHJ . MAM O change  [(Whdditon | G
o
STREET ADDRESS STREET ADDAESS 020 Al 163 -
CITY -§T-7P CITY-ST-2IP MEow , L 2364 .
TTLE [T Delete TITLE el YBesit :\A N MGU T Change [ Addifion
1AM i~
NAME NAME wore ww 1 &3 .
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-ZP Mipgmns , FL 33409
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE [ pelete TITLE [J thange  [C] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not fiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ald accurate and that my signature ghall have the same legal effect ag if made under oath; that § am a managing member or manager of the
limited liabiiity company or the rdXgiver or trustee empowered 1o efecute this report as required by Chapter 608, Florida Statutes.
2ED -
SIGNATURE: _ (/815  FEOUIRED QYL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




