2003 LIMITED LIABILITY CO¥PANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # .99000007083

1. Eniity Name

BETA TRADING LC

Principal Place of Business Mailing Address

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-07-2003 90046 015 ****50.00

34003399

3850 N. 29 TERRACE. STE 107

3850 N. 29 TERRACE. STE, 107

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ]
2. Principal Plage of Business 3. Mailing Address n““l“ “I ‘ll I | || l Il[ | II‘ | | II u !II[
vt £ Locas Cort G e Crreth '
Sute. Apt. &, etc. v Site, Apt. #. efc. (¥ CHECK HERE IF MAKING CHANGES
it 8 stats — Clty & State 4. FEINumber  22-3688 183 Applied For
B 2 4 Kﬂ--f‘O/‘-’, ~C gqyﬁﬂ £ Not Applicabls
Country Couniry . : ; $5.00 additional
5. Certificate of Status Desired -
33497 234/97 %0 U FooRoguied
8. Name and Address of Curment Registered Agent 7. Nampe and Address of New Registered Agent
e e S - o - ameD ] #_.r hﬁ_ e R j—
HASSIN, YOSEF ror ohac
3801 N. 44TH AVE. Str dress (PO. tr_r is ceplabl
? HB I $| [ /47
HOLLYWOOD FL 33021 CYeD Coe
City i [ Zi
Boco Rator . FL|"55%pr7
8, The above named gntity submils this siatemant for the pur nging its registared office or registered ageni, or both, in the State of Florida, | am familiar with, and accept |
the obligations of registered 4agnt,
‘| SIGNATURE J- Zm____
| ol ragiateiod agnt wnd tite 1 apphcabla. (NQTE: Ragittirgd Agent dignuturs required whan reincistng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES —
e MANAG-ING MEMBER 1 delets e Deor Tohar - Do [Iaodiien | &
NAME NaMe (p"f‘:O tﬂg'f Eogﬂ‘l" CIFCIQ E
STREET ADDRESS STHEET ADDRESS g
o 87 20 sz | Bocs RATow FC PPYE7 &
e O pelete e Othengs  [J Asdition %
NAME NAME .
STREEY ADDAESS STREET ADDRESS '
CITY - S1- 2P CITY-ST-1P
TME O petets TILE [Dchange [ Addition
NAME . = — e ime= ez s L NAME . - =
STREET ADDRESS STREET ADORESS
CTY-57-2iP Cmy-ST-2P
e 0 Detee ut: Othange [ Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CHTY-S1-2P
e 3 petste e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY - ST-IP . Cmy-51-28
TME ] petets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CTy-ST-2P
11. | heraby certi :Klthal tha Information supplied with this lllmg does not qualify for the exemplion stated in Section 119,07(3)(i), Plorida Slatutes, | further certify thai the intormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
fimitad lability company or the recelver orjaugtes empawered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: SIGI HEQUIRED 5/ é&
TIGNATURE AND TYPED OR PRINTED MEMBER. OR AUTHORZED REPRESENTATIVE Caytima Phone ¢




