2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TROPICAL SEEDS, LLC

LOO000008011

te

Principal Place of Business

200 SOUTH BISCAYNE BLVD.. SUITE 4100
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD.. SUITE 4100
MIAMI FL 33131

2. Principal Place of Business

255 S5, ORANGE AVE.

3. Mailing Address
255 S, ORANGE AVE.

Suite, Apt. #, etc.

SUITE 955,CITRUS CENTER

Suite, Apt. #, efc.

SUITE 955,CITRUS CENTER

FILED

0} JUL 10 PH L L6

CRETARY OF STATE
TEELAHAUSEE FLUR!DA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO, FLORIDA ORLAND(OQ, FLORIDA /%,b/y 5}6 Not Applicable
- T i "
Zip Country zip Country 5. Certificate of Status Desired [ ’;35'00 A_ddltlonal
32801 USA 32801 USA ' ¢e Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name '
"FERNANDEZ-QUINCOCES , GUILLERMO J” T oo | HAYESo & ASSOCTATES QP A - e
Street Address 0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4100 T ROBINSON STREET
MIAMI FL 33131 ) o ve ees ) :
Sui houil Biscldvne Rlyd,, S4o, 44100
City . Zip Code
PR ; ORLANDO FL 32863
8. The above namey/bm' i angnng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 7/ /d /
Signafure, typsd or printed name of registered agent and fitle if abplicable. (NOTE: Registered Agent signature required when reinstating} DATE
- i R .. | ) R L —
= [~ == FIEE-NOWHFEE-1S-$50:00 - i TR T T T
Make Check Payable to Department of State | . BRI s
9. o . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME r |, SM, ME Change  [] Addition
- Semillas Papalotla,S.A,. (E]De'mec Ve L Crere
STREET ADDRESS 2,‘_»%:’ .ﬁ gS 5112 é(l:NI Gw% A,Y E, S UT T E 9 5 5 STREET ADDRESS
CITY-ST-ZIP qgj,ii]n_p, FGE X pRLANDO FL 3 280 1 CITY-ST-2IP
TE 3 pelste TINLE ] Change  [] Addition
::MREEETADDRESS :::EEEI'ADDRESS qUDanqgl dqqa—ig— j
- - -0
CITY-ST-ZiP ) CITY-ST-2IP D? 1?{01 103 1
TILE [ Delete TITLE O Cnange l:l Addition
NAME NAME
STREET ADDRESS [~ = "memme = . o mrrre, < — o B STREET ADDRESS. | e ot et e awmgy - o . .
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRRSS STREET ADDRESS
GITY-ST-2P+ CITY-ST-21P
TMLE o [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

1. I hereby certify that the information supplied with this filing does 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 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 company or the receiver or trustee smpowered tofxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATY

D3NN R sEy
,_...ijfkﬁ—ili.i“é'.:u\';

#/Ba/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phong #

Ck /0NN

st

CR2E083 {11/00) -~



