e

™ May 29, 2002 8:00 am

* 9002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # { 00000011479 G S(ﬁg:ﬁggzaeam 37 (g 7f *§*E? otoe
1. Entity Name :
MELODY FARMSLIC ™~ |
Principal Place of Business Mailing Address
7901 NW 21 STREET _ 7901 NW 2| STREET oA
MIAMI FL 30122 MIAMI FL 33122 . 87824
Suite, Apt. #, elc. Suite, Apt. #, atc. b D%JOT WAITE iN THIS SPACE
- SIS GII~
City & State City & State 4, FEI Number ; Applied For
APPLIED FOR¥ e
Zip Country Zip Country i i $5.00 Additional
. 5. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Reglstered Agam 7. Name and Addreas of New Reglistered Agant
kA LI iy g M = e e —Na"“‘ef.-'?‘:‘-*_— e - - - om B -
WORLD CORPORATE SERVICES, INC. -
y Strant Address (P.C. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR., STE. 703 ‘
MiAMI FL 33133
Clty : FL I Zip Code
8, The above named entity submits this statement for the purpose of changing ite regisiered office or registered agent, of both, in the State of Florida. -
SIGNATURE -
Signature, typed of printsd neme of regisiared agent and 1ibs if applicable. {NOTE: Registersd Agant sig: equired when ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR : 73 pelete TME CJchange [ Addition g
NAME RUSSI, JULIAN i NAME =
smesTaa0eess | 7901 NW 21 STREET STREES ADGRESS 2
CITy- 5129 1L 33122 CiTY-57-7P 5
TME O peleta TOLE O crange [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2P
s Oows Kee | e Ol Clasgion ]
i T e NARE - T s iy e FL SR e S T R S T S e T TS T T T e T : - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-71P
TME . [ Detste TME [JChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-28 hﬁcm-srlzlp _
TTE O oetete TRLE [ change [ Additien
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
aTY-$T-2P : Cary-ST-2P
LE ] . { nelete e [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP | cov-stae : .
11. | heraby certify that the infermation supplied th 14 filing does not qu*fay for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale a at my signature shall'Pava the same legal effec! as if mada under gath; that | am a managing member or manager of the
limited hability company or the receiver or trustgh empowered to explute this roport as required by Chapler 608, Florida Statutas.
v -
f 7 = l'ﬂ. L/ Q .
SIGNATURE: SM*‘\E WM /u uE@UﬂHE
SIGMATURE AND TYPECAGA PAINTED NAME OF SK30HO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute Daytime Prone #




