‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90035 021 ****55.00

DOCUMENT # | 0100002056

1. Entity Name

EURASIA SEAFOQD, L.L.C.

Principal Place of Business

ONE S.E. THIRD AVE.
SUITE 2250
MIAMI FL 3313

Mailing Address

ONE S.E. THIRD AVE.
SUITE 2250
MIAMI FL 33131

2, Principal Place of Business

3. Mailing Address

IR

KT KT

Suite, Apt. #, etc,

Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FElI Number Appolied For
X Not Applicable 3
. Zi o :
Ze Country P Country 5. Certficate of Status Oesired @8 59-00 Additional i
Fee Requirad H
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
== — S = - T o e =t e ——————— e fNa?né e T T —" = n —— — E
AMKGS REG|STERED AGENTS’ INC. Street Address {P.Q. Box Number is Not Acceptable) ‘
2250 SUNTRUST INTERNATIONAL CENTER
"ONE S.E. THIRD AVE.
MIAMI FL 33131 ‘ .
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TITE MGR [ Oelete TITLE Ol change [ Addiion | S
NAME VANONI DARQUEA, XAVIER NAME %
street aDoRESS | ONE S.E. THIRD AVE. STREET ADDRESS Q
CITY-ST-7IP MIAMI FL 33131 CITY -ST-2IP w
- o9
TILE MGR O Detete e Dichange [ Addtion | G
NAME COGLITORE CASTILLO , SANDRO NAME
streerA0pRESS | ONE S.E. THIRD AVE. STREET ADDRESS
CITY-S8T-2IP MlAMl FL 33131 CITY-ST-ZIP
R S "7 O Delete Tinie ~ T T [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE CJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2IP CITY-5T-ZIP
TILE e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delets TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP I
11, | hereby certify that the information supplied with this flling.ecés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tyste powded to execute this report as required by Chaptar 608, Florida Statutes.
e
J .
. S <p: ToNE II’/M-L/MOZ
CINMNATIIRE AND TVEED OB PRINTED h‘ME QPglGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phong #



