2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 99000006189 Secretary of State
1. Entity Name 05-05-2003 92169 050 ****50.00
LARTRADE LLC
Principal Place of Businass Mailing Address
941 4TH STREET. STE #200M 941 4TH STREET. STE #200M
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R v R A A TR
Suite. Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
i Country Zip Country 5. Cerlificaté of Status Desired O §5.00 Additional
‘ es Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC
941 4TH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City ' FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS/CHANGES -
TITLE MGR Bt THTLE Mer FRange [ Addition
NAME WAYMAR SERVICES LIMITED NAVE CmEM Iy DES MARA/S (SE
STREET ADDRESS | PO, BOX 3175, ROAD TOWN STREET ADDRESS vEY N ‘,' £rR , /255
orv-s-2° | TORTOLA, BVI BY NS Spi T2 £RLAND —
TE 1 Delete e ~ R ! [ Change  [S#daition
NAME NAME RO AL SCHAR
STREET ADDAESS SIRETADORESS | 4.5, AvE~NVE OE £+ AMPEL
CITY-5T-2IP CRY-SI-2F | £ MMEVA Z H 1206 , SWwiTZERLAND
M 03 Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acpurate and that my signature shall have the sampfledal effect as if made under oath; that  am a managing member or manager of the

limited liability company or the rece#fer or 1ruste§ empowergd to executes this report yred by Chanter 608, Florida Statutes.
()28 ' = .
SIGNATURE: '11‘14\ ! QR@E%M@: a 23/0("/0-1
s 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA*AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae

Daytime Phone #



