LIMITED LIABILITY COMPANY &¥ R FLORIDA DEFARTMENT OF STATE

ANNUAL REPORT S Secrotry of St 1997 FEB =7 MM B: 48
1997 DIVISION OF CORPORATIONS
FILING FEE ‘Annual Report $100.00 + $103.76 Corporation Supplemental Fee | TEEEEELAS%E E,FL R]DA

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

T Nere enaMang 263ess T DOCUMENT #v96000000484

TRADING WORLDWIDE, LLC

1a. Principal Place of Business Address

510 HARBOR COVE CIRCLE pl0 HARBOR COVE CIRCLE
LONGBOAT KEY FL 34228 [LONGBOAT KEY FI, 34228
If above mailing address is incorrecl in any way, ine through Incorrect Information and enter correction in Block 2a.
2. Principat Place of Business 28. Mailing Address 3. Date Urganized of LUaied | 3a. Biale of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 / 21 / 1996 -
4. FET Number D )
Appliad For
City & State City & State 52-1877153 [7] ot Appicable
7o Courtiy 7o oy §. Date of Last Report 8. Cortificate of Status Desired
SB AL Additicnal Foe Fegoned
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Roglisterod Agent
Name

[INDERSTEIN, ROBERT
510 HARBOR COVEF CIPCLE ) Btrael Address (P.0. Box Number Is Nol Azcapiabie)

LONGROAT KEY FI 34228

Sulte, Apl. ¥, elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submitg 1hig st';tement for the purpose of changing

its registerad officg.orregisty ida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as rogistered age
SIGNATURE =

DATE 2’3)?’7

{Reg stared Agent Accepting Appoimmerl}  INQTE Registered Agent signature réquired when rainstating)

10. Tile Managing Membars/Managers Businass Street Address City, State and Zip Code
MGRM [INDERSTEIN, ADAM 910 HARBOR COVE CIRCLE JLONGBOAT KEY FIL
MGRM PDNDERSTEILN, RORERT 310 HARBCR COVE CIRCLE LONGBOAT KEY FL

BOPOO0ES 1 ] E——3
§ Eﬁﬁﬁfzfgvzfuflgf~uuua
Bk, TR ekk2UE, TS

| | 4‘&@\0\’“

11. Ido hereby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3) (1}, Florida Stalutes. | furthercenity thatthe Information

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered tilaxecgh report as rwirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
/!

attachment with an address. RD .
SIGNATURE: S S 23 )75 9305

SIGN'ATURE AND TYPED CGR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytirne Pnone §

INHSE 10 R(12-96)



