2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004965

1. Entity Name

FERRO TRADE LC

Principal Place of Business

1333 N DUVAL ST.
TALLAHASSEE FL 32302

Mailing Address

1333 N DUVAL ST.
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

MR

I

LT

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

& CHECK HERE IF MAKING CHANGES

0003012

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
f Z‘ 1 .
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST.
TALLAHASSEE FL 32302

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent sighature required when rainstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 'ﬂnelete THLE Mmek [ Changs [ Addition
NAVE STERLING MANAGEMENT LIMITED NAME Kensi Livoed
STREET ADDRESS STREET ADDRESS
S o P.0. BOX 362 gl Cr N OfFice entre-
ST ROAD TOWN TORTOLA, BVI ST i o, Sevchelles.
TILE O Celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O celete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Gelete TIME ) (7 change [ Addition
NAME NAME \_/
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2P

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida States. | 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 or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬁg%ﬁﬁj {'mmﬂ'ﬁ&% M.Cacuccio  Glo-03  30-43)-57290

SIGNATURE

TYPED OR PRINTED NAME OFISIGNING IﬁNAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (10/02)



