2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name d

SILTRADE LLC

1.99000005230

Principal Place of Business

1202 GOLF MEADOW BLVD.
VALRICO FL 335%4

Mailing Address

1202 GOLF MEADOW BLVD.
VALRICO FL 33534

2. Principal Play

it mcegon Buvo

3. Mailing Address

Goe msped B

FiLED
cTARY OF STATE
DWSIE%{?H of CORPORATIONS

QoSEP 27 A1 02

L

102 (2062
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
Cny & Stata City & State 4. FE| Number Applied For -
ALR)Co 7 & \y AL Co / p’— 5 q4-359CFSE Not Applicable
th Counlry Zip Country A' . ) . $5.00 Additionat
3 3 g,‘ 4 A‘ % 2) S‘ q q_ “ < 5. Certificate of Status Desired O Fee Required
6. Name and Addma of Current Registered Agent ~- ) 7. Name and Adkdress of New Reglstered Agent
Nare |\.’ /'pr
BUSINESS FILINGS INCORPORATED Strest Address (P.O. Box Number is Not Acceplable)
1186 QCEAN SHORE BLVD., SUITE 195
ORMOND BEACH FL 32176
City FL Zip Code
8. The ;58\,3 named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
whoLor Signatura, typed of printed name of registered agent and title if applicabie (NOTE: Registered Agent signature fequired when reinstating) DATE
ML G R :
FILE N_OW!!! FEE IS $50.00
. Make Check Payable to Department of State
e . MANAGING MEMBERS /MANAGERS . ADDITIONS] CHANGES
e | MGRM .. D Dete L I Change [ Addition
NAvE MATHEW, JOLLY SR v S
STREET ADORESS | 1202 GOLF MEADOW BLVD. STREET ADDRESS
CITY-S57-2P VALRICO FL 33594 CITY-ST-ZIP
TILE MGRM [T Detete ME - 3 Change T} Addition
NAME MATHEW, RICIA NAME Q0341 16273 ——2
STREET ADORESS | 1202 GOLF MEADOW BLVD. STREET ADDRESS ~10/0, 8 _.:_ D'J 2_.._ g
CF-ST-2P | yALRICO FL 33594 CiTy-S1-2¢ B0, D0 okeesl]. 0
TILE s T O Defete N e To- - - - [ changs ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 3 Delete e [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-5T-2IP
TIME ) ] [ pelete TILE O changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {J Dette TME (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P

11_r hareby certify that the information supplied with this

iling ddgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate apetthat my signayua 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 jrdStee empowared.s executexths reporia

SIGNATURE:

Quired by Chapler 603 Florida Sta!ules /

Caytime Phone #

e

CR2E083 (5/00)



