2000 UNIFORM BUSINESS REPORT (UBR) APPISP?SIEU

CAOCUMENT # L9900000 $569 . . FILED
1. Entity Name . ﬂH |D '32
; -, ' ) - - UN —2 * T
ColoBAL TRADE LALD (- EC! . 00 - 3¢
: o SECRETARY OF STAIE,
| Principal Place of Business . Mailing Address ¢ . fﬁxl [AH ;\%SEE: FLUR VR
| 334 Brooks st 304 Brooks St
+ walten Feacn
Yo | fer
toolon Bracn, FL 33518 | 5 33.5¢ 8 .
2. Principal Place of Business 3. Mailing Address
" Sufe, Apt . oic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State e | City&SRle L e e =4._FELNumbar. __- = \{Applied For__-
T I 7 i - Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O Efe'ggq L‘fi‘?eﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
v . Name
A bu"i"é‘\_*?)(‘jr‘ 'h'(SUt'"h P e ST e e T —— - —

Street Address (P.O. Box Number is Not Acceptable)

334 Breoks of.
Tort WokHen Beach, AL 33548 . [ ,, FL [ 70

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 or printed name of registerad agent and btle d applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TITLE Presidente ( M &R MJ] Delete e [l Change (] Addition
e Mung : oucti L :::Eil ADDRESS
STREET ADDRESS .
s NG Brooks st
-ST-7P ] he BL 3259 2. CITY-ST-ZIP.
TILE feﬁrémr . M Delete TITLE O cChange [ Addition
NAME 1 ( R NAME . -
'da Aofat ' 400003221 354——3
STREET ADDRESS 234 BrooKs oF STREET ADDRESS D6/ 15 7H0-—010ER—022
5T o0 _5T. —Ubs = i~
OrY-ST-2P N Y= N — B L % o .4 omy-sT- 2P - L e L aekedake g 3
TS 7 VLR T s e e T T3
TITLE O Delete TITLE dition
NAME . A . e -
STREETADDRESS.| — - oo =0 oo || STREET ADDRESS o TR T e -
CITY-ST- 7P “Thonv-stae - - T - - e =
TITLE [ celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GRS CITY-ST-2IF
TITLE O Delete TITLE _ I Change [ Addition
NAME , NAME
STRE ‘n_nﬁﬁss STREET ADDRESS
| cmi_zw CITY-ST-2IP
CME L\‘- - [ celete TITLE [ Change [ Acdition
NAME NAME
: STREET ADDRESS STREET ADDRESS
i CITY-§T-ZIP CITY-ST-2IP

| 11. | hereby certify 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 on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to expoute this repart as required by Chapter 608, Florida Statutes.

!
ESIGNATURE: X , April 66 Joo - (Bsv) 343-97Fol .

SIGNATURE AND TYPED OR PRINTED NAME W&!ﬂiING MANAGING MEMBER OR MANAGER Date Daytims Phone #

—

CRZ2E083 (11/99)



