_ - 2003 LIMITED LIABILITY COMPANY
- _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020449 —_—
1. Entity Name - E & gm D
SELECTA FARMS LLC C
O3 MAY -5 PHIZ: 20
Principal Place of Business Mailing Address \ CP R RY OF STATE
SECRETARY OF STATE
2665 S. BAYSHORE OR.. STE. 703 2665 5. BAYSHORE DR.. STE. 703 i . e
MIAMI FL 33133 MIAME FL 33433 TALLAHASSEE, FLORIDA
T s RN
Sulle, Apt. #. etc. Sulle, Apt, #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 02_0550074 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeseggq 3:’:;“0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33133
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragjstered Agent signatura requirad when reinstating) DATE
FILE NOW{1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
NLE MGR {7 Detete TITLE [Jchange  [J Addition
N MEJIA, JUAN N
STREETADDRESS | 2866 S, BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP M FI. 33133 CIy-ST-21P
TITLE MGR O oetete TILE [ Changs [ Addition
e MEJIA, ELENA e
STREET ADDRESS STREET ADDRESS ey e —_
aTv-ST.2P 2665 S BAYSHOHE DR. STE 703 Y-S 2P 1 B.JLJ l....l 1 ¥ :ﬁ ._::f‘:— 1 :j 1
MIAMI F1, 33133 [ A AT e O T TV s r e

g T e G g Lo o o g | L% B s 4 Sy 1 [T
THLE . O peleta TITLE Ll Addition
NAME NAME o
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CIY-$T-2P - )
TIMLE [ Detete TITLE - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE O delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P
TIRE ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report ig accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ¢ iver.ar trustee empgaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN D OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

0014792

CR2E083 (10/02)



