2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000005470

1. Entity Name F‘L\‘EDF ATE
CLEAR CHOICE TRADING, LFC : o \?\%?&E-T%R ﬂ?PDRMlORS
Principal Place of Business " Mailing Address . 1} HB\R"’S PH 3 51
1840 SW. 315T AVENUE P.O. BOX 694124

HALLANDALE FL 33008 MIAMI FL 33269

2. Principal Place of Busmess 3. Maiting Address ’ . ”ll"l” I‘”l"” ”"Im IH" m"m” |I||| I”“ |||” ‘"""'”"l

[109F Blscayne Blvd.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X033
City & State R City & State ; 4, FEI Number Agpplied For
ﬂ?/ﬁm l FZ— Ok fdA‘ ) 650944322 Not Applicable
‘32 I,F_)B / @ / Ccz(ntr‘yg ﬁ Zip Country _ 8. Certificate of Status Desired O geseggq l»::i:(;tional
" 6. Name and Address of Current Reglstered Agent— e - - 7. Name and Address of New Reglstered Agent
Name \
IASLOVITS, MICHAEL Street Address (PO, Box Number is Not Accepta e}
1849 SW. 31ST AVENUE ‘ 1LO9% £BISCAYN o/ S TES203
HALLANDALE FL 33009 .
City . Zip Code
[N/ FL 25/6/

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.
LY

SIGNATURE
Signature, typed or printed name of registered agent and 1it'e if applicable (NOTE: Registered Agent signatura required when reinstating) , DATE
BOCSSEEGE D ——
FILE NOW!!! FEE IS $50.00 H[BHJED',UI _f;j’i‘f"]g u":--ul'-"r' 1
Make Check Payable to Department of State 4****%” OO sl 00
g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me | MGR O etz TE PROSI NENT x‘cnange [ Addition
NAME IASLOVITS, MICHAEL v \ZAastov! 73 nticiasl . .
STREET A00RESS | 1849 SW. 31ST AVENUE NN |/ 1098 Bis bRy NE B vd swhooz3
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP ﬂ?lﬁm , [33/(91
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-7IP
s : . O Detete TME I . .- .. DOcohangs [ Addition ...
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TMLE [ oelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
— &

TITLE O pelete - TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) emv-stzp
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADGRESS - STREET ADDRESS |-
CITY-ST-21P CITY-ST-7IP

11. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same-ermiBiEeTaE It made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exegute Epertd reqmred by Chapter 608, Florida Statutes.

i TEOUIRED Sty -

RTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone %

N ELLBZ00

CR2E083 (11/00)



