2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000005230 ~ |
) Y - = 1 R
SILTRADE LLC FILED
01 JUL-9 PH 2 0¥
Principal Place of Business Mailing Address T
1202 GOLF MEADOW BLVD. 1202 GOLF MEADOW BLVD. -~ %\%%@%}I!‘\ACB;YFE@FFEE%[BEA
VALRICO FL 33594 VALRICO FL 33594 , TALEAHASE - TSt
S s e AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE; Number Applied For
59‘3595756 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired : O gg'ggq.ﬂfém"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE -
NO. 1i14
MIAMI BEACH FL 33139-0000 City FL | ZpCooe

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 .
ATV Signature, typed or printed name of registared egent and il if applicabls. (NGTE: Registered Agent signatura reguired when reinstating) ) DATE
QOoO044310=23——3
FILE NOW!!! FEE IS $50.00 ‘ 07T/ --010T3--01T ¢
Make Check Payable to Department of State sokRGO, 00 skaeesd, N0
9. . MANAGING MEMBERS/MEMBERS 10, ‘ADDITIONS { CHANGES
me MGRM ) (3 pelete TIE T r [y change [ Addition
NAKE MATHEW, JOLLY NAME .
STREET ADDRESS 1202 GOLF MEADUW BLVD $TREET ADDRESS
CITY-81-7IP Vw CITY-ST-21P . .
TLE MGRM 3 oelete TILE . [ change [ Addition
HAE MATHEW, RICIA NN
STREET ADDRESS 1202 GOLF MEADOW BLVD ] STREET ADDRESS
CITY-ST1-7IP VALRICO.FL 33504 ) CITY-ST-2p
me T =TT o - m=~a= - beete: - CTME e | L e e ) Change __ (] Adition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TE 7 petete TILE ) CJchange L) Addiiion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP GITY-ST-ZP
TITLE [ pelete TITLE ‘ EIchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TILE . 7 Delete TITLE . ] change {7 Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2 CITY-ST-2P

pliedwith this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legai effect as if made under gath; that | am a managing member or manager of the
receiver or rystee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: e, J/ °3 /b\ DI ST RSLE

SIGNATURE AND TYPED OR me OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | heteby certify that the informatio
indicated on this repor is true
limited liability company or

ex

4 9189100

- CR2EQ83 (11/00} .



