e —-I
H

* NY FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT # L99000006499Y  , - Secretary of State

1. Entity Name / 07-08-2002 90238 009 ****55.00

EAST TRADING CcENTER, LLC /

DO NOT WRITE IN THIS SPACE 866867

2. Principal Place of Business . 3. Mai.ling Address : -
304! BierDALE 304 BirkDALE
Suite, Apt. #, elc_;. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State , | 4 FEl r\iumber ) Applied For
WESTON , [LOIZ"DA WES'I‘OIU, FIOEJDH i @5 -0?6?90/ Not Applicabie
gp 3 3 3 2_ ! CU(Lj."? S A ,52 ipg 3 eb 2 Cztjmiys A 5. Certificate of Status Desired O ?i'ggq l::rcggtional

7. Name and Address of Current Registered Agent

" ERNESTO  MATA

i....“. B D,O ,%NM_MOT W_RI-[.E I _.Street Address (P.C:..Box Number is.Not Acceptable}

| T 304! BirfpAlE
| .y W\ westond FL | 55%3 2
8. The above named enti y mitgAhis staterment for thgpugfose of changing its registered office or regisléred agent, or both, in the State of Florida. - _
_ 2
SIGNATURE __ . A 07 /0 3/0
Signgfure, lyped'or printed name%gws(ered agent and btf@ if applicable. DATE
/ © FEEIS $50.00
Make Check Payable to Department.of State
’ ‘ DUE BY MAY 1 o
9. MANAGING MEMBERS /MANAGERS
TITLE MO~ o - - THLE
NAME MATH ELNE '5",'9 NAME _
secTanDAEss | 3O &) DIRKLALS STREET ADDRESS
onv-ste | wgstond s\, 3333 2. oTY-sT-7IP
TITLE A o @M TITLE
NAME DE pﬁ.rﬁ; MAZE A pEL cAM N Betlg HAME
STREET ADDRESS | Revgd IR DALE STREET ADDHESS
orv-st-ze [ yetoad gl 732320 CATY-57-1
TITLE . TITLE
NAME HAME

STREET ADDRESS STREET ADDRESS
sz Lol DO_NOT WRI

CR2EQB3B (12/01)

TiTLE CTME ) . -
NAME NAME : _ - lN THlS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE TLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP ~ CITY-8T-ZIP
THLE . TITLE : : N
| NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-5T-2P /”\ A CITY-5T-21P

11. | hereby certify that the inforrphticn sybplied with this filing does £t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tnde and aglcurate and that my signaiyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company o, receji/er or trustee empowe execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE al

éé_/,_ . ©7-63-02 (Qs#)sft?— oS

ED OR PRINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davtima Phone #




