) REPQRT (UBR) &
' . N3
DOCUMENT# | 99000004339 = . °1
' FiOED IR zh:
GREATNET INTERNATIONAL TRADING L.L.C. Hnlad A :
' . 01 HAY 21 P4 15 18
Principal Place of Businass Mailing Address - . . e —
SEC TN OF STATE
1000 E. ATLANTIC BLVD.. SUITE 206J 1000 E. ATLANTIC BLVD., SUITE 206J v! .\U 3 }“-l LN EF o UH‘ A
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060 b iali s bt 1R MR
2, Principal Place of Business 3. Mailing Address H"MI‘ I‘I"””lm "m"m |||”|||I|| m M"l"“ ”"”l“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
S o= GRS ILE
City & State Cily & Stale 4, FEINumber &2 o/ - U7 =7 7057~ |applied For
APPLIED FOR Not Applicablo
Zi Countr Zi C i
P i P ountry 5. Certificate of Status Desired $5.00 Addrtionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ’ ) - - - Name
CORTOPASSI, MARCIO Street Address (PQ. Box Number is Not Acceptable)
1000 E. ATLANTIC BLVD., SUTE 206-) . . .
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or r_egisteféd agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstm‘ng}_ P a——— de:'l_"E“' — -
Eoe 3 000 |1 0 1 e e o e v M S i
FILE NOW!! FEE IS $50.00 —Di:..-"lsf_m -~UlDI’J‘c:~-gl 1
Make Check Payable to Department of State kel 00 sekeeb, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
THLE MGR : 3 velete e ' [ change [ Addition g g'
Q:ENEEH ADDRESS CORTOPASSL, MARCIG ::;fsrnnnness ;: :'
s 1000 E ATLANTIC BLVD SUITE 205F Sp 25
POMPANO BEACH Fl 33060 N i
TE {7 Desete TITLE [ Change (3 Addiion | & 4
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TmE ~ O Dekete, TTE ) _ _[OcChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CATY-5T-2P CITY-5T-2IP !
TILE O Delete TITLE [OJChange  [J Additien :
NAME * NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CATY-ST-2ZIP
IME [ Delete TLE [ change [ Addition
NAME wy NAME ~
STREET ADDHRSS . STREET ADDRESS
CITY-ST-2IP P CITY-$T-2IP
11. | hereby certify that the information suppli i i 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 accur have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receivery da empoyered tgf execute This report as required by Chapter 608, Florida Statutes.
S A0 ST 4// /250,
SIGNATURE: N (/ST ) OY/30 Y ;
e a2 T o mE L aa e d T e MAMARED (B AITHORTER BEPRESENTATIVE " nData Daviima Phone # |




