2001 UNIFORM BUSINESS REPOHT (UBR)

1. Entity Name : ' ’ f ‘Fg D
INTERNATIONAL SEAFOOD IMPORTS, LLL.C. : C
Principal Place of Business Mailing Address . T -
9010 NW. 106 STREET P.O. BOX 40-2427 : SECRE 1,«R\ 0F STAlL
MEDLEY FL 33178 MIAM! BEAGH FL 331402427 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"Hl” m “l“"m Ilm |Im "”“Il" Ilm "m ""’ ‘ml ’l” ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
~ INot Applicable
Zi Zi iti
L Country ® Country 5. Certiicate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> ROBLEDO ANTHONY e s : eSS [~ girget Addréss (PO Box Number is Not Acceptabie) -
e~ : T ) ree réss (P.O7 Box Number is Not Acceptable
" 8180 N W. 36 STREE[ #100
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (MOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
me Fi o [ Delste ' e . [ Change mAddmun
NAME NANE FEME_EMA D QAo
STREET ADDRESS STREETADDRESS | T2 (O, BYOW. XD 2A2LT)
CITY-57-2P CITY-ST-2P Minrdi BEACHh U 3BiaAas-
TILE . 1 Delete TITLE [Jchange [ Addition
NAME NAME — — _ =
STREET ADDRESS STREET ADORESS e BT ? A1 : 5“ I'j_ o
CITY-ST-2IP CITY-ST-2IP “L"‘ - 1,' ! 1__01 11 5.._
e ' _ 3 Delete TITLE R 'Ghange’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *CITY-ST-2IP
e T T T T e KN o T =" [ Addton
NAME NAME
STREET ADDRESS 3§ STREET ADDRESS
CITY-57-2IP CiTY-S7-ZIP
TITLE T Detete TILE . {OJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE o 1 Delete TITLE [ change [ Addition
NAME HAME
STREET P@RESS STREET ADDRESS
CITY-5T-i% N CITY-ST-2IP
11. | hersby certify that the ihforinal i h this §ling dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iitrup andle that nyy sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

eredio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SONAEN 2//2/0/ (505)335‘?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I&DIN\IIEIIBER MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #

L&

-y

. CR2E083 (11/00)




