___2‘2904 LIMITED LIABILITY COMPANY

% ANNUAL REPORT

FILED

DOCUMENT # M99000000130

1. Entity Name

NS TRADING WORLDWIDE, LLC

Jul 07, 2004 08:00 AM
Secretary of State

- Mailing Address
1285 AVE, OF THE AMERICAS

35TH FLOOR
NEW YORK, NY 10019

Principal Place of Business

1285 AVE. OF THE AMERICAS
35TH FLOOR
NEW YORK, NY 10019

DO NOT WRITE IN THIS SPACE

TR

07042004 No Chg-LLC CR2E083 (10/03)
4. FEI Number [_{Applied For _7
13-4032432 Naot Applicable

I}}/ $5.00 additional

. ifi i d
5. Certificate of Status Desire Fes Recuired

6. Name and Address of Current hégistered Agent

TUTTLE, WHLLIAM Il
169 EAST FLAGLER STREET, SUITE 1700
MIAMI, FL 33131 : :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, i the Slate of Florida. | am farillar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, typed or printsd name of registered agent and 1tla i applicatle,

{NOTE Registered Ageni signature required when reinstating]

DATE

Filing Fee is $50.00
Due by September 8, 2004

—OT63577
O7/07/04~80022-003 55.00

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME WEITHORN, KEITH

STREET ADDRESS | 1285 AVE. OF THE AMERICAS, 35TH FLOOR
CITY-ST-21P NEW YORK, NY 10019

TITLE MGR

NAME VORA, MAHENDRA

STREET ADDRESS | 1285 AVE. OF THE AMERICAS, 35TH FLOOR
CITY-§T- 2P NEW YORK, NY 10018

TITLE MGR

HAME SALVC, MICHAEL J

STREETADDRESS | 1285 AVE. OF THE AMERICAS, 35TH FLOOR
CITY-ST-ZP NEW YORK, NY 10019

TLE

NAME

STREET ADDRESS

CITY-§T-218

TTLE

NAME

STRELT ADDRESS

CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS

CIY-ST-2p

DO NOT WRITE
IN THIS SPACE

T1. I'hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. I further certdy that the information
indicated on this report is tryg and accurate and that my signature shalf have the same legal affect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.,

sioNaTURE: Modoudna 7 (e, Momarey Ty f, M‘])CQJL) 44954

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOHIZE%EPHESENTATIVE

Oaviune Phone &



