2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006163
1. Entity Name L o - e e
NOUJOUD TRADING, LL.C. . E::"J
' SECRETARY OF STATE
DIVISION O COREORATIoNS

Principal Place of Business Mailing Address .
1919 NW 107TH WAY 1919 NW 107TH WAY 00JUL 9 PH J: 25
GAINESVILLE FL 32605 ' ) GAINESVILLE FL 32605 -
2. Principal Place of Business 3. Mailing Address - “mm’ Ill m'” m IIl” Ilm II"”IN "”""" “m m" "" lm

Suits, Apl. #, elc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Y |Appiied For

AN Not Applicable
Zip Country Zip Country L ) $5.00 additional
8. Certificate of Status Desired [} Feo R equirec; ona
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name .

HADDAD- KAHADSHEH' RTAN Strast Address (P.C. Box Number is Not Acceptable)

1919 NW 107TH WAY

GAINESVILLE FL 32605 ) _ y o

. - e Ty FL Zip Code

8. The above name: entZ submits this statement for the purpose of changing its registered office or registesed en@h. in the State of Florida,

7 - Ez;d z IEy 2¢

SIGNATURE ; _
Signatwe, typed of printed name of registared agent and title if applicabis. (NOTE: Registersd Agent sig [ d when ruwutating)_d i 11 q [, :_"'_‘_; 1 4 JR—. 1
-t bt

—f— LR
" - -07/25/00--01044--003

FILE NOWI1!I! FEE IS $50.00 iy sak#5 . 00

‘Make Check Payable to Department of Siate whRESD. 00 * N

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Delete TME [Jchange  [C] Addition
NAME HADDAD-KARADSHED, RITA N RAME

STREETADDRESS | 1919 NW 107TH WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-2IP

TIMLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME (7 Detate TME [CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P o o e _ . Qoreste | .- o - -

TILE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST,ZIP CITY-5T-2IP

TME [J Delete TTLE [ Change  [] Addition
NAME HAME

STREET mDRESS STREET ADDRESS

CITY-5T-2P e CITY-5T-2P

TITLE T A O Delete LE ‘ [ Change ] Addition
NAME S R T NAME

sweeTapoRess | T T STREET ADDRESS

CITY-SF-2IP ' CITY-ST-2P

.

[

CR2E083 (5/00)

1. Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver or trusteg empowered to execut p report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phona #

;/034/?, ) 357-332 A3



