~20C0 UNIFORM BUSINESS REPORT (UBR) APPARNUDVEQ
DOCUMENT # - 99000006584 | FILED

1. Entity Name

AMERICAN PRODUCTS TRADING, LL.C. 00 APR -3 AMID: L2

SECRETARY OF STAT
Principal Place of Business Mailing Address FAL L A HAS S FE, FLSARTDEA
2117 NORTH STATE ROAD 7 2117 NORTH STATE ROAD 7

HOLLYWQOD FL 33021 . HOLLYWOOQD FL 33021-3806

q
T [T HIIIIII\III‘MHIIHMN TR

12350 s /32

Suite, Apt. #, elc. - Suitge Apt. #, elc. DO NOT WRITE IN THIS SPACE

, A0
City & State Cily s ®tate 4. FEl Nurmber Appliad For
O’Vl( éﬂm ! 3 ﬁ 9 5 /& 6 65-"" 095—3 42 9 Not Applicabla
Zip Country \Zip 4 Counlry $5.00 Additional

5. Cerlificate of Status Desired i

Fee Required

STty ~ 6"'Name and Address’of Current Registered Agent : ) 7. Name and Address of New Registered Agent
N Narme
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL SPRINGS FL 33134
City FL Zip Code

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
Signaturg, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
(111 MGRM . O etets e [ change ] Asdition
NAME LUZ MARY HOME RAME
stReev aoress § 2117 NORTH STATE RCAD 7 STREET ADDRESS
CITY-3T-TIP HOLLYWOOD FL 33021 CITY-3T-2IP
TLE ] Detern TITLE [ change [ Addition
NAME ‘ , MAME SOz 1 asan——50%
STREET ADDRERS STREET ADDRESS “N4§/24 JON--n10s2— o0
tiT-at-ne T mA AR R e .
e - | - o o e . Dosm. e .- | . e = mimeom e [ changa (] Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$1-21p
TITLE - [ petets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
cITY- 81-71P ' EITY-8T-2IP
TITLE [ petetn Luits [ changs [ Addition
NAME ) NAME
STHEET ADORESS . : " STREET ADORERS
CITY-$7- 1P ' ) CONY-§T-2IF
TITLE [ neters ThE (] crangs  [] Addition
NAME G - ’ NAME
STREET ADDRESE | = - ) ‘ STAEET ADDRESS
CITY-8T-TIP . . " CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated 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
_ limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE - A1 5374 P 7 & NRED 3/9¢/2 0

SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Joate Daytume Prone #

49 ©Z81000

"CR2E083 (9/99)



