2002°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .| 99000005230

1. Entity Name

SILTRADE LLC

Mailing Address

1202 GOLF MEADOW BLVD.
VALRICO FL 33584

Principal Place of Business

1202 GOLF MEADOW BLVD.
VALRICO FL 335%4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90590 016 ****50.00

§

A

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number 59'3595756 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9900 Additional
- n L Fee Required
6. Name and Address of Current Reglstered Agent _ - ~ 7" Name and Address of New Reglatered Agent = -
Name
BUSINESS FILINGS INCORPORATED
Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 = ——
ity ip Code
e — FL
8. The above named entity submits jis statement fbr the p*;rpcse of ¢ ing its régistered off_ice or ered agent, or both, in the State of Florida.
SIGNATURE A
Signature, typad or printed name it applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
[7d
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES -
e MGRM O Delete THE O change [ Aadition | S
NAME MATHEW, JOLLY NAME =)
STREET ADORESS | 1202 GOLF MEADOW BLVD. STREET ADDRESS g
CITY-57-71P VALRICO FL 33594 CITy-5T-2P é—l
TLE MGRM O oetete TLE Cchange [ Additon | G
NAME MATHEW, RICIA NAME
sTREETADORESS | 1202 GOLF MEADOW BLVD. STREET ADDRESS
+CITY-ST-21P VALRICO FL 33594 CITY-8T-21P
Lot e o= s - m T <4 < = o Opgee " mE v | o et e e T e L] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e 7 Delete TTLE [ ¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing t qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-€ignaturejshall 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 trusteeyﬂ owered to gixecute this report as required by Chapter 808, Florida Statutes.
o Y, :
SIGNATURE: ___ SIGNAURE s il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ASER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




