2000 UNIFORM BUSINESS REPORT (UBR) APTROVER

FILE
DOCUMENT # | 99000005186 D
TRADEPORT ONE PARTNERS, LL.C. 00 APR -3 PMI2: 4|
SECRETARY OF STATE
Principal Piace of Business Mailing Address FALLAHA SSEE, FL ORIDA‘ ‘-\\ \Q
‘2911 GRAND AVENUE. SUITE 4A 2911 GRAND AVENUE. SUITE 4A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-6029 \
2. Principal Place of Business . ‘ . { 3. Mailing Address Hlmm HI mll 'l”l Ilm |I|“ "m I|m ||||| IHII "II“I"I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appfied For
57-1083214 Not Applicable
Zip Country ~ Zp Country 5. Certificate of Status Desied [ §95822q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . -
LOPEZ’ UNCOLN - Street Address (P.O. Box Number is Net Acceptable}
2911 GRAND AVENUE, SUITE 4A..
COCONUT GROVE FL 33133
’ City FL |z Code

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
Signature, typad of printed name of registered agent and title f applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGR . ] 1 petote TITLE O chaogs [ Additien
NAE ULRICH KOKER CORPORATION RANE
smeet aoness | 5359 FISHER ISLAND DRIVE STRET Ao0RERs
eny-a1-2F | FISHER ISLAND, MIAMI FL 33109 ciry-s1-ap
TITLE - [ petete TILE (3 changa .D Addition
NAME . NAME ey T
STREET ADDRESS STREET ADDRESS LI %E,%‘;ﬁ:m‘i_ "_—G :11'-‘:.1}_:{ e &
Y- $T-2P CITY- 87-11P e L e _
TITLE ] patetn TImE
NAME - T NAME
STREET ADURESS STREET ADDRESS
CITY-31-1IF CITY- 3T 2P
n'r_;: ] etete T Cchange [ Additien
NAME NAME
STREET ADDRESS | ., o STREET ADDRESS
L B cITy- 811t
TITLE . T, o O pesets me ] Change  [] Addition
NAME - ’ : NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CIFY-ZT-TIP CITY-ST- 2P
TITLE [ peteta TINE D change [ Addition
NAME NAME
STREET ADDBESS ' STREET ADDIRER$
CITY-31-0F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered tosexecute this report as required by Chapter 608, Florida Statutes.

Z-24-00 505 =154y

Date Daytime Phone #

SIGNATURE:

4 2918000

CR2E083 (9/99)



