s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Enti

WMIAMI 8HOE TRADER, LL.C.

1.99000001191

Principal Place of Business
310 NORTHWEST 25TH STREET

MIAMI FL 33127

Mailing Address

310 NORTHWEST 25TH STREET
MIAMI FL 33127

FILED
SECRETARY OF S IATE
BIVISION OF CORPORATIONS

_OLEEB=8 PM I:53
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2. Principal Place of Business 3. Mailing Address B iJ
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0910934 Applied For
. Net Applicable
Zi Zi Count
® Country P ountry §. Certificate of Status Desired O $5 00 additional
. . . _ _ — .. .Fee Required
§. Name and Address of Current Reglstered Agent 7 Name and Addresa of New Heglstered Agent
Name
LUSTIG, ROY R
2600 DOUGLASS ROAD, SUITE 911 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade
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 namea of registered agent and litle if applicabis. (NOTE: Registarad Agent signature required when reinsiating) DATE_
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. R . MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRH O pelete TITLE [ change  [J Addition
NANE THE BUBBA CORP NAME
STREET ADDRESS 2378 I‘:\FOBSLE"-B gggl-é LANE STREET ADDRESS
CITY-ST-21P RIVER D 1 CITY-ST-2IP
TITLE C"lPGHI it Sw HOE CORP [ Delete TITLE [ Change  [J Addition
NAME NAME » M AT AT T
310 NORTHWEST 25TH STREET 2000036 ¢S85 2 0
stad BV STREET ADDRESS ~02/13/01 01024 002
CilY-S§T-2P CITY-ST-2IP #1000 #wssapS. O
TR~ == - -— . = Opetete — F-me. - ] - =- ’ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME . NAME
STF h ADDRESS . § STREET ADDRESS
CIW;SI-ZIP CITY-5T-7ip L]
TITLE.‘.,‘; O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ el TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP = CITY-ST-ZIP
11. | hereby certify that the iffofration su d with this frhng dges not quallfy foy the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this regort i e and accyrdte and th ' ture shall have e same legal effect as if made under oath; {hat | am a rmanaging member or manager of the
limited liability com, t ceiverjorlirustee gm ow reXl|to executd this rgport as required by Chapter 608, Floriga Sttutes.
siGNATURE: A RAN 3L 2/oL|? 3a5>73 Ak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGR

Daytlme Phona #

’ Date

CR2E083 {11/00)

]



