‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

VIO T TO

DOCUMENT # LO1000020566 ecretary of State
1. Entity Name 04-07-2003 90006 003 ****50.00
EURASIA SEAFGOD, L.L.C.
Principal Place of Business Mailing Address
ONE S.E. THIRD AVE. : ONE S.E. THRD AVE, :’
SUITE 2250 SUITE 2250
MIAMI FL 33131 MIAMI FL 3313
B R R WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
X [Not Applicable
Zp Country . 4 Country 5. Certificate of Status Desred [ ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. AMKGS REGISTERED.AGENTS, INC. e : . -
29580 SUNTRUST [_NTERNA“ONAL CENTER Street Address (P.C7 Box NOmber is Not"Acceptabie)
ONE S.E. THIRD AVE.
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterent 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. (NCTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 7 pelete e O Change (3 Addition
NAME VANONI DARQUEA, XAVIER NAME ’
STREETADDRESS | ONE S.E. THIRD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 ) CITY-ST-2IF
LE MGR ' O pelete TLE _ © [change 7 Additicn
NAME COGLITORE CASTILLG , SANDRO NAME
streeT aDORESS | QNE S.E. THIRD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§T-7IP
1ITLE ’ O pelete TITLE ~ [change [ Addition
NAME NAME
. STREET ADDRESS o emmte e o [ STREETADDRESS | # _ wcmct o e« - . -

CITY-57-7P i ) CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - GITY-ST- ZIP

indicated on this repert is true and accurate and y signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
z d to execute this report as required by Chapter 608, Florida Statutes.

e
sioNATURE:  SIGNAMINhEQUIRED glfo3 . ousIz 22000

SIGNATURE AND TYPED OR PRINTED m\rté b;, = MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #

CR2EO083 (10/02)



