FILED
2004 LIMITED LIABILITY COMPANY . Apr 14, 2004 8:00 am

ANNUAL REPORT - ecretary of State

{ MO03000000346
,[_) gﬁSNEJmIZAENT # : . 04-14-2004 90280 021 ****50,00
USRE, LLC ' : '
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD, SUITE 245 407 WEKIVA SPRINGS ROAD, SUITE 245 24 0 4 1 0 8 B
LONGWOOD, FL 32779 LONGWOOD, FL 32779 -
R AR EARISTRA AN RN ATV
03] W.Morse Blud. 1031 W. Morse "Blyd .
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
- . . . 03112004 -
SLL\'\'C 1o ’SlL\'\‘e_ l&:o 1. . Chg-LLC CR2E0B3 (10/03)
City & State - City &.State ) 4. FE| Number , ’ Applied For
Winker Pack, FL. Winter Park, FL. 81-0571558 Not Applicable
Zip : 7 Country Zip Cbuntry = . - $5_00 Additional
3;-‘ gq I \ S )q 33..] 86 . ‘ l/LS H 5. Certificate of Status De5|!laq 0 oo Requireé ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name . .

FULCO, BARRY - :
1031 W. MORSE BLVD., SUITE 160 245 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 .

City ) — . FL I Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed o printad name of registerad egen! and tike if apphcabls. (NOTE: Registerad Agenl snature reguired when remstating) ~ DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSI _,HANGES

E . MGRM ’ - " [ Delete TLE Mo R.rm B otange [ Addition
_MaME HAMPTON CLAIRE, LLC NAME - Hampton Claive, LLC
STREET ADDRESS | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREET ADDRESS | | 31 LO3. Nb se E\ud ,Suite 10
orv-st-P | LONGWOOD: FL 32779 ov-stze | L awker Porl, FL 32184 -
TILE MGRM 3 peiete THLE [J Change [ Addition
NAME BOLENA TRADING, S.A. - - NAME i '
STREET ADDRESS | 211 SOUTH STATE COLLEGE BLVD., STE 124 STREET ADDRESS ‘ o
CITY-ST-2P ANAHEIM, CA 92808 CITY-57-21p '
TME . 3 Delete TILE [ change ] Addition
NAME ’ _ B weme
. STREET ADDRESS . STREET ADDRESS
erY-57-z7p . ‘ cITY-S7-2P
TILE . [ Delete TME . [ Chenge ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CHY-ST-2p ) CITY-$7-21P
me ' : [T Delete T ‘ ' [ Change - [ Addition
NAME . : NAME .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE : 3 Delete TNLE O change [ Addition
NAME : . NAME - ' .
$TREET ADDRESS - STREET ADDRESS ‘ oo -
"CITY-5T-2P CITY-ST-2P '

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as i made under path; that | am a managing member or manager of the
limited Iiability company of the receiver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /gd/wn% ( BagrRY Fuces) $.2.04 '407, Y18, 4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




