APPRUYEL
- 2001 UNIFORM BUSINESS REPORT (UBR) FlL‘-ED

DOCUMENT #  \|99000000116

1. Ertity Name 01} hpR 26 hH |U= 02
CODINA TRADEPORT, LLC
' REJARY OF STATE
. - (RCLAHNSSEE, FLORIDA
Mailing Address

TWO ALHAMBRA PLAZA. PH-2
CORAL GABLES FL 33134

Principal Place of Business

TWO ALHAMBRA PLAZA. PH-2

|
|
|
|
|'
CORAL GABLES FL 33134 i

3. Malling Address

AR R

DO NOT WRITE IN THIS SF’iACE

2. Principal Place of Business

Suito 8Bt 88tk ra Circle, Suite 900 -

Sei% AR nBlG
| Coral Gables, Florida 33134 a Circle, Suite 900

Coral Gables, Flarida 33134

City & State City& State _ .. __ o 4. FEI Number - | Applied For
65’0888579 I Not Applicable
#ip Country . zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Reglstered Agent
" - e T - Name 7 - coT T

BEFELER, HENRY Street Address (R.O. Box Number is Not Acceptable)

4y 95,0000

ALHAMBRA PLAZA, PH-2 i
TWQ ALHAM ‘ 355 Alhambra Circlo, Sufte 500 !
CORAL GABLES FL 33134 Coral Gables, Florida 33134 !
City . FL | ZPpCose
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State ¢f Florida. l
SIGNATURE Signature; typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signaturé required when reinstating) DATE :
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TILE MGRM ' O Delete TLE ﬂcnange [ Addition
NAME CODINA, ARMANDO NAME 355 Athambra Circle, Suite 900 l
STREET ADDRESS | TWO ALHAMBRA PLAZA, PH-2 STREETADDRESS | - Coral Gables, Florida 33134
ov-ST-2P | CORAL GABLES Fl 33134 . oresze | - o - - |
TILE MGR . opelete TILE 'E:bnange ] Addition
NAME BEFELER. HENRY NAE 355 Alhambra Plaza, Sui
) ' , Suite 900
STREETADIRESS | TWO ALHAMBRA PLAZA, PH Il S IS Coral Gables, Florida 33134 J
Ciry-st-ZP CORAL GABLES FL 33134 =
fME ~ - lMGRTT ™ C =[] -Deiete - - TIME= - - - “"a Chﬂnge"“D Addition
HAME COBB, KOLLEEN 1 NAME 355 Alhambra Plaza, Suite 20
STIEET ADURES | TWO ALHAMBRA PLAZA, PH Il STHEET AOVRESS Coral Gables, Florida 323_/4
CTV-ST-2P fopal GARLES FL-33134 CITY-ST-ZP |
TINLE E] Delete TIILE F_'] Change [ Addition
o e 3000041921 T3——2
STREET AQDRESS STREET ADDRESS Fj 7 g =
Y-S 7P CITY-ST-2P Da.-" 1 Je }1i--0 1|:%|3- **!3 13
mE i I Delete THLE S i dition
NAME « NAME i
STREETADDRESS STREET ADDRESS 1
CITY-S1-2P CITY-$T1-2IP ,
TITLE [ Delete TITLE IEl Change [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-ZP CITY-ST-2

SIGNATURE:

mﬁ “"f"'\\f‘ i
- \l/..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

< Yallety 0P (obly c//j/oz 30552023

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Dayume Phone #

\J

CR2E083 (11/00)



