2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004965 ILED
1. Entity Name r L.
FERRO TRADE LC ‘ {7
01-APR 25 MM T35
- £
Principa! Place cf Business - Mailing Address St CRE‘ LAR\E{EO!’F%_B%\‘AD
: 1
1220 NORTH MARKET STREET. SUITE €06 1220 NORTH MARKET STREET. SUITE 606 T/ '\LLA e
WILMINGTON DE 19801 WILMINGTON DE 19001
: : A A
2. Principa! Place of Business 3. Mailing Address | | |
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numhet Applied For
NOT APPLICABLE Not Applioabia
2 Country Zip Country 8. Certificate of Status Desired O gese.gaoq Sget!;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ Narne

REGISTERED AGENTS LEGAL SERVICES, INC.
941 FOURTH STREET #202

Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139 -

City FL Zip Coda

8. The above hamed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ‘ ‘ . -
Signature, typed or printed name of registerad agent and title if apelicable. {NQTE: Ragisiared Agent signature requirod when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . O telete TTLE ‘ (3 Change CI Addition
NAME STERLING MANAGEMENT LIMITED NAME ‘ BoOODn4 15264
staeet aocress | P.O. BOX 362 . STAEET ADBRESS -5/08/01--0 1‘]33-'"5301
arv-st-ze | ROAD TOWN TORTOLA, BV Cy-ST-ZP #2350, 00  eeex50 00
TITLE O pelete TILE I Change  [J Addition
NAME NAME '
$TREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE , O Delete TIMLE . ] change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADURESS
CITY-§T-2PP ' CITY-ST-2IP
TILE O veleta TITLE ' Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-si-ze
TITLE [ pelete | TMLE [Jchange [ Addition
NAME * NAME
STREET ADCRESS STREET ADORESS
GITY-§T-7P . CITY-5T-2P )
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

B ewedp  ¥polol  aw-4-$3D

TYPED OR PRINTED m\nf oy‘lsmnu MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phons #

SIGNATURE:
SIGNATURE

4v 8418200

CR2E083 (11/00)



