** 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L 99000006189

1. Entity Name

LARTRADE LLC :

FILED
0OFEB -4 AMII: 18

Principal Place of Business
941 4TH STREET. STE #200M
MIAMI BEACH FL 33139

Mailing Address
341 4TH STREET. STE #200M
MIAMI BEACH FL 331396816

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AL W IATA

2. Principal Place of Business 3. Mailing Address

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

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
Not A 00
2 Country Zip - Couniry 5. Certificate of Status Desired O $5.00 Additional
e fsne = A e i e e e . FOR Requited
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent

Name
CORPORATE CREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Acceptable)
941 4TH STREET #200 o BT T B o T ooy wnds -

T N T o

MIAMI BEACH FL 33139 ~02/093/00--01015~-01 2

Ty k00, FREe. 00

L rlrﬁ@"

SIGNATURE

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.

Signalture, typed or printed name of registerad agent ang title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
. Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. __.'_D\_D_DITIONS/CHANGES )

TITLE MGR O pesete TITLE i John Trevor Greer Donnelly . (i chanpa (] Addltior

- GREER-DONNELLY, JOHN T o | Rue du Moulin ;

sweer anonese | 941 4TH STREET, #200M STREET ADORESS | | Sark '

env-sr-ze | MIAMI BEACH FL EMY-$-0P || Channel Islands

me MGR : O etz TimE . - craber G change [ Adaltior

NAME LOUISE-CREBER, CHRISTIANNE H KANE ' fma:::::: lg: [1,;’;1::?1::3;;[ Clmr Rue des Pointes Rocques

:.T::i:::’::f " :'4]'1\’;]1- gEiERHE E[' #200M :.T::_E::.I:: m I] Delancey, St Sampsons, Guernsey GY72 4HN, Channel lslands
=== MGRE e [ g | i [ e [ change = [ s

- EATON, CHRISTOPHER P - oy Lane |

staeer aooxess | §41 4TH STREET, #200M et domnegs (110 BV y1 fMan, UK.’

CITY- £1- 2P MAMI BEACH FL CITY- 8T- 2P { Union Mills IM4 4AW, Isle of Man, UK.

TITLE [ pelets TE Jchangs [ Additien

NAME NAME

STREET ADURESS STREEY AUDRESS }

tmy-sv-zp CITY- $Y- TP R\

e (7 oetes e A O chamge [ Addition

AAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-31-0P CITY-2T-21P

me (] teiets THLE (] change  [] Adirton

HAME NAME

STBEET ADDRESY BTREET AODRESS

nm-ﬁr- up CITY- ST- 1P

SIGNATURE BEGUENED 11 vonvewy ek

indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

|11, Yereby certlfy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oo Gy [4R( 83 20|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #




