2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT#  LO0O000010032 FILED

1. Entity Name
QUALITY GROWERS ASSOCIATES, LLC
01 MAY -2 PH [: 39

— . . \ SECRETARY OF STATE
Principal Place of Business Mailing Address A ,
8160 NW 36TH ST.. SUITE 321 8180 NW 36TH ST. SU]TE Jui TALLMHASSEE‘ FLOR!DA

e T L

2. Principal Place of Busmess 3. Mailing Address +L\ _}
8130 Nw _ 3gth sYreel -| 3180 NW 36% Shiee
Sunse Apt. 'Y\;tc 3 ‘ C| Suite, Apt. #, gic. = c\ DO NOT WRITE IN THIS SPACE
o e o
City & State . City & State ) 4. FEI Numper Applied For
ioom) FL A;QM; FL ‘ 65N‘T0‘/C? 599 Not Applicable
Zi C | '
3lpb ‘ LG Gumg Zg) 3ILG ‘ COUBW $ B 5. Certificate of Status Desired [ gese ggqﬁf:é"or‘al
- - -6. Name and Address of Current Reglstered Agent ————— - — - —.7..Name and Address of New Registered Agent___ __ [

Name
. NRVA o
CARVAJAL, MARIO ¢ JAL MA e

8180 NW 36TH ST., SUTTE 221 SeED PR m“‘é's ey 1 Soile 31‘1

MIAMI FL 33166

City M; e FL Zipﬁoge et

8. The above named enlity submits this statement for the purpose of changing its egistered of or registered agent, or both, in the State of Florida.

. 50 01
SIGNATURE HC‘ y+o CO‘VU“J/OJ ¥ _ 0Y->
Signature, typed or printed name of registered agent and bl if applicadle. {NOTE Flegdked Ag §nature required when re:nstating) DATE
FILE Nl I}N'“ FEE I! $50.00
Make Check P1 Tble o Department of State
‘it
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TLE . [ Change [ Addition
NAME CARVAJAL, MARIO NAME
STREET ADORESS [ 9901 SW 164TH COURT STREET ADDRESS
CITY-§7-21P MIAMI FL 33196 ) CITy-ST-2IP
TITLE ‘ [ Delete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' (] D ﬂ «% ?. '% 1]1 E}T—"" l-jEl'
.CITY-ST-2IP - . . [ cnv-st-zF ' M ) ;f /ch -
TE 3 Delete TITLE oo , g8 ndtition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP . CITY-ST-2IP
T L] Detete TLE _ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZF - CITY-ST-2IP
TLE [ pelete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
()m'_sr.?p CITY-ST-2IP
e 1 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have t e same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver Wﬁ; empowerad {0 execute this rn:port as required by Chapter 608, Florida Statutes.

{t"* 7 2 L\‘

SIGNATURE: * _crorg JRE BEQUI T

SIGNATURE AND TYPED il MNAME OF SIGNING MANAGING MEMBER, MAN,.GER, OR AUTHORIZED REPRESENTATIVE Cate Daytirna Phone #

4v  6eS0L00

CR2E083 {11/00)



