2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B TRADING COMPANY L.C.

L99000007461

Principal Place of Business

19355 NE. 36 COURT. #188
AVENTURA FL 33180

Mailing Address

19355 NE. 36 COURT. #18B
AVENTURA FL 30180

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L FOF STATE
 CRETARY
DIV IETON GF CORPORATIGNS

GoJuL31 PH 1:25

LT .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er — Applied For
- O q:? 3‘/-) ) Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cetificate of Status Desired O oo Required
6. Name and Addresa of Current Registered Agent 7- Name and Address of New Registered Agent
Name ’

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET

Street Addrass {F.O. Box Number is Not Acceptabile)

NORTH MIAMI BEACH FL 33162
City FL Zip Cods
8. The -ébove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signature, typed or printsd name of registerad agent and titie it applicable. {NGTE; Registared Agent signature required when rainsiating) DATE
———— FILE_ NOWI!I.FEE iS $50.00
7 "7’ o Wy RN . . o L0
. e -— .| .Make Check Pdyable p@gpartment of State [
- . e A
9. - MANAGING MEMBERS / MANAGERS 10! ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE []Change [ Addition
NAbE BEDA, RONNY ‘ WAME
staee aooress | 19355 N.E. 36 COURT, #18B STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33189 CITY-$T-2P
TITLE ‘ {1 Detete TIME [J change  [7] Addition
NAME NAME _ _
STREET ADDRESS | ; STREET ADDRESS 20003 2B00G 2 — )
CITY-ST-2P CITY-5T-2Ip -OR/0800--01 097 --D23
me | O3 beiete e FHRF. oo T ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-ST-21P
TME . T Delete TILE [ Change [ Addition
NAME = NAME
STREET ADDRESS !f STREET ADDRESS {°
CITY-ST-2IP ) CIY-ST-7IP
TITLE ] Delste TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY-ST-2IP

1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shll have the same legal effect as if made under oath; that | am a managing member ormanager of the

limited liability company or the riceiver or trustae empowered jp-afedMe, this report as required by Chapter 608, Florida Statuges. (

\ ¢
Whd-un Ho8/00 \*%

SIGNATURE:

SIGNATUREWND TYPED OR NAME OF BIGNING MANAGING MEMBER OR MANAGER | 7 Doty

4 ‘

CR2E083 (5/00)



