500% UNIFORM BUSINESS REPORT (UBR) Sy

DOCUMENT#  LOO000005907

MAYFLOWER FARMS, LLC.

FILED
DI HAY -7 PH 3: 07

Mailing Address
C/O NICOLAS FERNANDEZ. PA.
780 NW LE JEUNE RD SUITE 324
MIAMI FL 33126

Principal Place of Businass

G/O NICOLAS FERNANDEZ. PA.
780 NW LE JEUNE RD SUITE 324
MIAMI FL 33128

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

HIIUIMIIIIHIIIIINIl\llIIIHIIIHIIUIIIiI!II"III]IIIIIIHIIHII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent . . _  _.. .. 1._Name and Address of New Registered Agent — -— - ——
- T Name

ESQUIRE CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

780 NW LE JEUNE RD : '
SUITE 324 '

MIAMI FL 33126 5

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

OO0 D eSO ——o

)
| FILE NOW! FEE IS $50.00

-06/07/01--01020~--011

Maki: Check Payable to Department of State s¥S0 00 S0 00
i
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ] Delete TITLE [ change [ Addition
oms| GARLOS LOZAN T, imenbel | we
CITY-ST-2IP B0 DU - QD‘.’\Q(__ " «"D ‘ CITY-ST-2P
= Py, AR} (W Sk W - Y =V
TWILE : . [J Detete TITLE [J Change  [J Addition
NAME - j 2 | tame
STREET ADORESS dﬂ l&,ﬁg LQ(:LQAED V ! 3\9&?‘4 ke STREET ADDRESS
CITY-ST-2P ‘7@)0 e ) COH ‘Q"_r. [ P20 CITY-ST-2P
TITLE =D 2-\{ ) i RN hag ] pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . § crvsrzp
TITLE ) 1 Detete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE ] Delste TITLE (O Change [ Addition
NAKE HNAME ‘
STREET ADDRESS STREET ADDRESS |
CITY, §T-2IP CITY-ST-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

\w LIt e g e S [r
PLCMATURS HEC

e OM o

07~ 1 "26-D\

SIGNATURE:

SIGNATURE AND ww PRINTED NAME OF SIGHINTTMANAGING MEMBER, MANAGER, fn AUTHORZED REPRESENTATIVE Date |

Caytime Phone #




