2003 LIMITED LIABILITY COMP.
UNIFORM BUSINESS REPORT (

/
Y
R)

1. Enlity Name

BEST HARVEST L.L.C.

DOCUMENT #.00000004733

FPrincipal Place of Buginess

.[240 CRANDON BLVD.. STE. 260
MIAMI FL 33148

Mailing Address

240 CRANDON BLVD.. STE. 260
MIAMI FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eta.

Suite, Apt. #, eic.

i

FILED

Jul 17,2003 8:00 am

Secretary of State

07-17-2003 20023 033 ****50.00

JUll2Jgvou

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEInumber  §5-1008380 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5-00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ey = m m e fame = ,:._,‘_n_,_&Nﬁme»; . L - T S i
MEURS, MARCUS i
240 CRANDON BLVD., STE. 260 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33149 L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ¥
Signatura, typed cr printad name af registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
= Make Check Payable to Florida Department of State
Due By Septemher 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR (3 Delets THTLE Ol change [ Addision | S
NAME MEURS, MARCUS NAME =
sweet ADDRESS | 240 CRANDON BLVD., STE. 260 STREET ADDRESS Eé’
CITY-ST-2IP MIAMI FL 33149 GITY-ST-2P ﬁ
THLE [ Deleta TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z/
e (| Delete TITLE [ Changs ] Addiion
NAME" - - Tt C— PR R AR PRS2~ L - -NAME E ol AR PP - - - . - DoeE oo~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-ZIF
TITLE . O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE O Gelete TILE Olchange O Admtion/r
NAME NAME s
STREET ADDRESS STREET ADDRESS v
CITY-ST-21f CITY-5T-217 ,;’

11. § hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the lrlfo(mauc)n
indicated on this report is true and accurate and 1hal [Iy-8 aithaye the same legal effect as if made under oath; that | am a managing member or manardr of the
; eport as required by Chapter 608, Florida Statutes. .

7
I TE N D ,
SIGNATURE: R =~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:



