2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #

1. Entity Name

M99000000116

CODINA TRADEPORT, LLC

FILED |
00HAY 25 Ph(p: 3¢
SECRE.TARY" 0r g TATE

Principal Place of Business

TWO ALHAMBRA PLAZA. PH-2
CORAL GABLES FL 33146

Mailing Address

TWO ALHAMBRA PLAZA, PH-2
GORAL GABLES FL 331345237

TALLARA SSEE FLORIDA

—— &

IMNEATWMO N,

2. Principaf Place of Buéiness 3. Mailing Address
TS ST it LR T St e T e e T g fReec et e e s = - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0388579 Not Applicable
Zip Country Zie Country 5. Crtiicate of Status Desired [ $2:00 Additional _
S (T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BEFELER, HENRY Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PH-2 .
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatre, typed or printad name of registersd agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- " FILE NOWI1i FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmeE MGRM ‘ ) [ petes TE EILIE: MGR [Jchange 1] Atdition
AN CODINA, ARMANDO NAME Henry Befeler
sreeev aooness | TWO ALHAMBRA PLAZA, PH-2 steeet amoress [ Two Alhambra Plaza, PH I1
orr-sr-ze | CORAL GABLES FL 33146 o312 |Coral Gables, FL 33134
Tme O peter TITLE F7ES MGR [ change K] Aditien
NAME NAME Kolleen Cobb
SmENwOREES | L _ ¥R AIORESE | Two Alhambra Pldza, PH 11 — e
BT ST- 2P er-$12F - {Coral Gables, FL 33134
TITE 7 petete TITLE [Jchanpe ] Addition
NAME NAME - o
‘ i e Lo Sy pires DR
STREET AODRESS STREET ADDRESS <00 :%Ef'ﬁ:]f, ﬁ!_ _’_-D 0 2“_’;[]1 { Ky
cITy-31-71P ciry-&1-2p | #‘*;lc'lﬁﬁt;ﬂ 1 il'!ll”i' k#5011
TILE , 7 Dedate TE [ cusnge [ Addition
NAME 4 _|| mame R - .
ot m femee— s o e g — — .= e —— ————— e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P-} _ CITY- §T- 1P
=%
TITLE [ petets TIME [CJchangs {7 Aduition
NAME ~ HAME
STREET miit: STREET ADDRESS
CITY-87-21P cITY-$T-27IP
- TITLE ) [ petete TITLE [l cemoga [ andmion
" NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am a managing memoer or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes. -
‘ . BVANATURE BE {l2)o )S 20-2-300
SIGNATURE: ___ SVANATURE REQUIRED )60 (2e5)S20-2
Date Daytime Phone #

smnnyfyyﬁ :' %?\%v‘f?; oF WBE OR MANAGER
& M 4

OO0

N

CR2E083 (9/99)



