STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

0005386

— - DOSTED
o e n .s ; )
DOSUMENT # | 99000002871 E@QEEU
1. Entity Name
ABA TRADING, L.L.C. - . 1
y FILED
Principal Place of Business Mailing Address { 1 SEP -4 PH |2 | 7
6560 WEST ROGERS CIRGLE. SUTTE 27 £560 WEST ROGERS CIRCLE. SUITE 27 SCCR“T LRY © h
BOCA RATON FL 33487 : =UntTARY GF STATE
BOCA RATON L 307 TALLATIASSEE, FLORIDA
e s 10O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C?/’? qy& £ g - Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O fese'gguﬁ?:;ﬁa"a'
6.”Name'and A of Current Reglstered Agent “————— = | == —a 7--Name and Address of Now Reglstered Agent-—— s ———r |
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable)
C/0 KEITH MACK LLP
200 S BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 - -
Cily FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of reistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!! FEE(S $50.00 HO0004601 396——8
e epem iy Th S T T et S -Make Check Payable to Depanimientot State .| ... -{J3/20/01==01023 ==Y ==
Due By September 26, 2001 c *aeeen0 00 sxexS0. 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES ﬁ
TMLE MGR O Defete TIME [JChange [ Addition %
NAME REIFF, RICK NAME ) 5
STREET ADDRESS-| 5560 WEST ROGERS CIRCLE, SUITE 27 STREET ADDRESS =4
em-$1-2¢ BOCA RATON Fi. 33487 CImY-$7-21P &
o
TME ] Delete TME [ Change [ Addition | S
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - T e - - e~ [Fpaletg -z = | e - o o~ e == o o[ Change - - Addition- { -
NAME NAME
| STREET ADDRESS e . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TITLE [ Delete TIME O change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nE ¥ O Delete TME Ochange [ Addition
NAME CE NAME
STREET ADDFESS STREET ADDRESS
ChY-ST-2IP CITY-$T-2IP

11, I‘hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport s true and accurate ar that phy signature shall-have the same legat effect as if made under oath; that | am a managing member or manager of the
Ustee emppowerego execute this report as required by Chapter 608, Florida Statutes. §‘0K A

SIGNATURE: %E@URET/&/@ Vo Eie T R [ \\d 2o\ aq- A

EIGENATIHRE 2N TY BB O oo NEME OF MEMRER e e EDRESENTATIVE P Maviima Phone #

il

R R G . L i e

T PN [y e SRR 03 bR A W R




