%001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & L INTERNATIONAL TRAD

L.99000004961

ING, LLC

FILED -
RY OF STA
DNS\%%S&%} CQRPGRAUOHS

Principal Place of Business

8148 BYRON AVENUE
SURFSIDE FL 33150

Mailing Address )
9148 BYRON AVENUE
SURFSIDE FL 3350

o1 upR -2 P 25!

BRI MG

2. Principal Place of Business 3. Mailing Address
1135 NE 125 Stacer DA ve j25 §TAEET
Suite, Apt. #, etc. . Suite, Apt. #, etc.  ~ ’ DO NOT WRITE IN THIS SPACE
Suvite # Y1t SoTe # Yyl
City & State City & State , 4. FEI Number Applied For
VOATH MIAM i FLenoA NoprH MM Froa.on ‘ 65-0947076 Not Applicable
Zip Country Zip Country " ) $5.00 aAqditional
le 6l U_SA 33 | Iy ISA 5. Certificate of Status Desired O Foo Hequire(; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "
SARTE sTeAeTE)  Ri W .
LUST N BIGIO’ WILLIAM A Street d';sg (:I:’('D ?3:: Nu:'nter is No%\c'cegt‘aile)’ L A
9148 BYRON AVENUE _ D5 NE 1LY STeeeT
.SURFSIDE FL 33154
City WDQTH MfdMl aea_c'_( FL prCode33’6I
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
Signatura, typed or printed name of ragistered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE-NOW!! FEE 15 $50:00 e e -
Make Check Payable tc Departiient of State
9. MANAGiNG MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
| Tme MGR [ oelete TITLE [Jchange [ Addition
NAME LUSTGARTEN, WiLLIAM NAME -
swheeT aooress | 9148 BYRON AVENUE STREETADDRESS | 33 YS wvE 167 STREET
£ITY-ST-ZP SURFSIDE FL 33154 CITY-ST-ZIP NDATH MiAMI HEACH , FL. 33/ 0
TLE MGR {7 pelete TITLE - ) [J change [ Addition
NAME GAFENOL, SUSANA B NAME - —p e
stee aookess | 9148 BYRON AVENUE sweeTaoveess | 33§67 NE 16T STUSET
erv-s1-2p | SURFSIDE FL 33154 O-SP | prpigm Adiasas AGack, B 33160
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME ¥ T N
I K 197! w
STREET ADDRESS STREET ADDRESS [u0 = Jgf;l%:%l —iHDIE--030
CITY-5T-2P CITY-ST-2P sdkannld, D0 sk, O
TLE 1 petete TLE [Jchange [ Addition
NAME NAME ] .
_STREETADDRESS.|o- ~ « e =o' e = e ———e =~ R STREETADDRESS |~ T T 7 — T T
GITY-S7-2IP CITY-5T-ZIP
TILE " {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
T - 1 Defete TITLE Cchange [ Addition
NAME ¢ NAME
STREETADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

i

or trustee empowered to execute thi

s
EEOD

4

uired by Chapter 608, Florida Statutes.

062-22 -0 3X-8&3-1e2>

SIGNATURE AND TYPED OR PRINTED NAME OF ST

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4v 9120100

CR2E083 (11/00}



