. FILED
2003 LIMITED LIABILITY COMPANY Apr 15, 2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO1000016579
1. Entity Name 04-15-2003 90031 013 ****50.00
PASSION GROWERS LLC
Principal Place of Business Mailing Address
G/O LOEB BLOCK & PARTNERS LLP G/O LOEB BLOCK & PARTNERS LLP
505 PARK AVE. 505 PARK AVE.
NEW YORK NY 10022 ! NEW YORK NY 10022 ‘
T s [MRANR SRR KRR MY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State W Sity & State 4. FEINumber 651141152 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired .1:] gese'ggllﬁf:;ﬁo_"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e g AR R R p T et = ——. e S I'\ral'r‘e-w-....._'-»?...---q P T . Tt -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura regquired when rainstating) DATE
: FILE NOWIH! FEE IS $50.00
lVIake Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES i
TILE MGRV 3 Delete TITLE O change ** [ Acdition
NAME PEISACH, CHERYL NAME :
sTReeT ADDRESS | 2999 N.E. 1915T STREET , PH-2 STREET ADDRESS
OITY - 5T-2 MIAMI FL 33180 CITY-S1-2P
TIiLE MGRP 7 Delete TITLE : Ol change [ Addition
NAME PEISACH, JAIME NAME
sTReeT Aboress | 2099 NLE. 191 ST STREET, PH-2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 CITY-§T-2P
TinLe S : O petete TLE - [y change [ Addition
NAME SELZER, HERBERT M NAVEE ‘ i
steeT aooress | 505 PARK AVENUE 5 gTH FL Y STREET ADDRESS | o R o e e
CITY-5T-2F NEW YORK NY 10022 CITY-5T-2P
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O3 pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' CITY-S1-2IP
e ; [ Oeete e ' Dl Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-§7-2IP

hqt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes. .

11. | hereby cerlify that the information supplied with this filing'do
indicated on this report is true and accurate and that my sigkaldye Xhall ha
limitad liabflity company of the receiver or trustee empowere

SIGNATURE: SIGNATURE N\ jlHéybert M. Selzer, Secretary April 9, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mummai%en, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

0000156

CR2EQ83 (10/02)



