2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000014979

1. Entity Name

SKY FOODS, LLC

Frincipal Place ot Businesg— -t =

7848 NW 46 STREET
MIAMI FL 33166

7843 NW 46

Mailing-Address

STREET

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90003 001 ****50.00

(]

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.1 i 45070 Applied For
Not Applicable
Zip Country Zip Cauntry - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROCHA, LUIS
6909 N.W. 52ND STREET Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33168
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agent and fitle if applicakle.

{NOTE: Registerad Agent signatura raguired whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

“*"MidKE Chetk Payablé to' Fiorida Department of-State* e e DR

Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES P

TILE P O belete TITLE M Change  [J Addition
NAME ROCHA, FRANCISCA NAME &CHR  Feare{o cA

STREET ADDRESS | 6900 NW 82ND SR . sreetaooRess |4 113 F N St Phace

CITY-ST-2IP MIAMI FL 33166 CITY-5T-2P 'Pqu lans | P 3303

IME VP _ [ Delete TE M Change [ Addition
NAME ROCHA, LUIS NAME Qod-M Luis o ol

STREET ADDRESS | §809 NW 52ND ST STREETADDRESS [J 1) 33 Nu) sG+H <€

CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP pamm,«' - 330¥b

TILE ST O oalete TME [l Changs [ Addition
NAME GARCIA-PRINCE, ROBERTO HAME

STREET ADDRESS | 1920 ASPEN LANE STREET ADORESS

orv-st-ze | WESTON FL 33327 .= CIFY-$T-21P

TITLE MGR 7 Detete TLE Ho i . A change O aadition
NAME ROCHA, EDWARD NAME Kec Ha, € sujaly)

STREET ADDRESS | §G0O NW 52ND ST sTReET apoRess |} OC] Sy N W bteT ConT

crv-sT-2P | MIAMI FL 33166 ov-stop | fagkianvg T 23036

TLE [ Dslete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2P '

TITLE ) a Delete TITLE [ Change [ Addition
NAME - |- - R _,.\‘_‘—W_ﬂ,‘_ﬁ__{...,_ﬂ; = e R aME el — e e ST Sl - e -
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ~ /\ CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true and g
limited liability company or the rece

SIGNATURE:

¥ Si

oylys

hualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
mp) wer bd to exbeute this report as required by Chapter 608, Florida Stalutes.

(385) 9% {11/

SIGNATURE AND TYPED OR

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

Date Daytime Phone #

3
:

N

]

CR2E083 (10/02)




