2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST HARVEST L.L.C.

LOO000004733

Principal Place of Business

C/O STEPHEN

M. BANDER. ESQ.

444 BRICKELL AVENUE SUITE 300
MIAMI FL 33133

Mailing Address
(/0 STEPHEN M. BANDER. ESQ.
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33133

2. Principal Place of Business
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6. Name and Addrass of Current Heglslel% Agem .

7. Name and Address of New Registered Agent

" CORPORATE CHEA'I'IONS ENTERPRISES INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

A
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed or printed name of registarad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES s
e MGR 7 Delete TE Vice PFS ld €t O chenge (3 Addition
NAME MEURS, MARC l.J NAME _'_T,srqe Lof‘E )Q ¢t > 7
swreer anoress | 8 AV 5-55 TORRE NORTE APP 1101-1102 (1014 STREET ADDRESS | 500 NV 185 Jtre
crv-s-zp | GUATEMALA CA onr-51-2° _ H\G-M\ . F l___ Bg i ’7 9
TITLE [ Delete TITLE : EI Addg,uw
NAME NAME 4 i:' l:' qgf '% _”"D 1 B
STREET ADDRESS STREETADDRESS | == U
CITY-ST-2IP cITY-57-2Ip ’H"***SD DD ‘H‘* o0, 00
TIME 2 Delete g me [] Change |:| Additien
NAME — e e - - B U O SN SU O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5F-21P
TME [T Delete TITLE JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2ZiP ya
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ITY-5T-2P CITY-§T-21P
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME ;
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. t 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

/b4 -0/

SIGNATURE:

SIGNATURE AND TYPED OH

&’( R ’1.‘;!, 94 *—{"‘

SIGNING MANAGING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE
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Daytime Phone

#
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