L —

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'HEMISPHERE FOORS, LLC.
.}..J

DOCUMENT # | 99000009173

FILED
L2003 JAN 3T AMII: 53

Principal Place of Business

17017 W. DIXIE HWY
N. MIAMI BEACH FL 33160

Mailing Address

17017 W. DIXIE HWY
N. MIAMI BEACH FL 33160

" OO OF CORPORATIONS

P
+

2. Principal Place of Business
.

3. Mailing Address

AR

TALLAHASSEE, FLORIDA
LT

A - r .
Suite, Apt. #, etc. o Suite, Apt. #, etc. - ) D CHECK HERE (F MAKING CHANGES
L L 33160
City & Stale City & State 4. FEI Number  AR-0073726 Applied For
Not Applicable
P Country 7P Country 5. Certificate of Status Desired [ gese.geoq Sf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fléglstered Agent
Narme
ATRIUM REGISTERED.AGENTS, INC. - - e : - e
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES FL 33146
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of 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: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLEe MGR [ Delete THLE ] | Change [T Addition
HAME KUDARY, BENJAMIN HAME _ SO00 L 1LSE2 et
STREETADORESS | 17017 W. DIXIE HWY STREET ADRESS I:II,.’31.-"l:lg-—Dlﬂ-rig"“'JUE 501,00
cry-8T-2IP N. MlAMl BEACH FL 33160 CITY-8T-ZIP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP TN CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME - - eww o m —— - NAME - - — o e T = - -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-7IF
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this
limited liability co

port is

.wru stce empowered toexecute this rep

NEEATAmin KD dpe

11. | hereby cerlify 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
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mgmber or manager of the

ort as required by Chapler 608, Florida Statutes. .=

m I503
(05) 34P-P53S

’ Date Daylime Phong #

0020103

CR2E083 {10/02)



