| FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
POCUNENT +LOD00DDO07ES Secretary of Stat

1. Entity Name

INTERNATIONAL SEAFOOD IMPORTS, L.L.C.

Principal Place of Business Mailing Address
9010 hW—106-3TREET PO. BOX 40-2427
MEDLEY FL 33178 MIAMI BEACH FL 33140-2427

b

S —=1 (RO OAR R

Swte ApL, #. elc. Suite, Apl. #, etc. P
(% P f/ P AAJ‘V M CHECK HERE IF MAKING CHANGES

y & State R" City & State 731 4. FEINumber 650083434 Applied For
I 5@0} Not Applicable

Countr g Zip Country 5. Certificate of Status Desired O $5'00 Additional
/ 3‘? S A z ) Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-~ ROBLEDOQ, ANTHONY --- - e - SR e
8180 N.W. 36 STREET #100 ’ . Streat Address {P.O. Box Number is Not Acceplable)
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, or bath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agant signatura raquired 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
TMLE MGRM 03 Delzte TITE [ change [ Addition
NAME FEUERMANN, CLAUDIO NAME
STREET ADDRESS | PO BOX 402427 STREET ADDAESS
oTv-ST2P | MIAM) BEACH FL 33140-2427 cimv-s7-2P
TITLE MGRM T Delete TITLE [ change [ Addition
NAME FEUERMANN, MERCEDES HAME
STREET AUDRESS | PO BOX 402427 STHEET ADCRESS
CITY-ST-21P MIAMI BEACH FL 33140-2427 ciry-gr-2Ip
THLE O Delete TILE [ change [ Addition
NAME NAME - -
STREET ADDRESS - = e v e e ono O STREETADDRESSferm- oo et
CITY-ST-2P CITY-ST-2IP
TIE ] Delete TNLE [ cChange ] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 3 pelete: TITLE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - _ CITy- $T-2P
TILE ' T Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$7-2IP

11. | 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 trud and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or thé recelver g trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __SIZ\NA) Uﬁ%d JLLP\LJHRIE{D 1-9-03 30586594y

SIGNATURE AND TYPED OR PRINTEME aRSJéNING MANAGING M| A, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

T

CRZE083 (10/02)



