2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT #  |L99000003718 EILED
1. Entity Name 1 oite
METROPLEX TRADING LLC ' .
01 &PR25 AM 7: 34
- v {OF STP\TE
Principat Place of Business Mailing Address SEE%{LQT{%%tEOFF LDH]-D A
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET, SUITE 608 TALL AR
WILMINGTON DE 19801 WILMINGTON DE 19601
— S— 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State  * City & State 4, FEI Number - Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ 99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATE CREATIONS ENTERPRISES, INC. [ Strest Address (PO Box Number s Not Acceptabio)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.
SIGNATURE : ‘ —— ‘
Signatura, typed or printed nama of registerad agent and title if epplicable. {NOTE: Registarad Agent signaturé réquired when raingtating} DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/IMEMBERS 10. . ADDITIONS / CHANGES
TINE . | MGR O pelets TINE [ Change [ Addition
NAME STERLING MANAGERS LIMITED NAME _ —
steeT aonress | P.O. BOX 362 STREET ADDRESS | 400004 16256 Ef 4——i3
crv-st-2p. | ROAD TOWN TORTOLA, BVI CATY-ST-2IP -05/03/ ﬂl"“UlUBB""UDl
TITLE MGR [ celete TME BEEZS5U. UT hg on
NAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
smeer aoniess | OLD AIRPORT ROAD, SUITE 227, HALLMARK BLDG STREET ADDHESS
or-s12¢ | THE VALLEY ANGUILLA, BWI oiv-S1-2p
TMLE O pelete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
T O delete TITLE 1 Change [ Addition
NAME NAME
STHEET ADDRESS ! STREEY ADDRESS
CITY-S7-2IP : CITY-ST-2P )
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmEe . [ pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS i " ||, STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee & wered to execute this report as required by Chapter 608, Florida Statutes.

Wiig=S X STRAM (heyeeinn Y31 0 o535

SIGNATURE: N\ / AP

GNATURE ANDI{PED OR PRINTED NAME oz SW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

v 845200



