2001 UNIFORM BUSINESS REPCORT (UBR) e
DOCUMENT # 00000011934 FILED
1. Entity Name
ARA NATIONAL FOODS, LL.C. 0N Ay '
HRT =] PM5: 17
: Principal Place of Businass Mailing Address . TASEEE;{LASRSEEOFF[Sg%{E
13T PORCE DE TEONBEAT IOTE-IR0 FHFPONGEDEEEON© YD =SURESD o DA
CORAL GABLES A~ 09134 SORAEGABEES L3942
2. Principal Place of Business 3. Mailing Address ”""I"m ||m "I" "”l Ilm "m ||’I| ”"l "III ""I ”m Im '|||
8025 N.W. 60th STREET 8025 N.W., 50th STREET
" Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLOIDA Not Applicable
;i; 166 Country Zip 33166 Country 5. Certificate of Status Desired 'l ?g'ggqlﬁ?;;ﬂmal
c — — - B;-Name and Address of Current Registered Agent —— -~ —~— —7~Name and Address of New Reglstered Agent™— -
Name
SANCHEZ'GALARRAGA’ JORGE Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD., SUITE 310
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printad nama of registerad agent and title if epplicable. [NOT! Registerad Agent signature required when reinstating) DATE
I m—
FILE N|l I1Y FEE I] $50.00
I
Make Check P? ilat?je to Deplélrlment of State
2
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TILE [ change  [] Adgition
NAME ABRANTE, ALBERTO NAME
STREETADDRESS | 8025 N.W. 60th STREET STREET ADDRESS
CITY-ST-2I1P MIAMI FL 33 1 66 CITY-ST-2IP
TITLE O pelete TITLE 7 change [ Addition
NAME NAME - — —— " .
STREET ADDRESS STREET ADDRESS | __ = Dl—'ﬁz ‘ ,.?i";.—- 1‘_‘_{_’1:-] ?-1 4}32 ooz i
Tomy-sT-IP T T T T Tt T T IS o) R veaT Fm e ane
TITLE ’ [ Delste TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete WILE . [CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i ' O Detete e . {3 change [ Addition
NAME NAME ’ ,
STREET ADDRESS STREET ADDRESS
. CITY-ST-2F CITY-§T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME ' g
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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 true and accurate and that myi||||ture shall have { 1@ same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the regeiver or frustee empo ared Yo execute this 1 :port as required by Chapter 608, Florida Statutes.

. : / IR ” /
SIGNATURE: ~ G TR / ;7/ /0y
Date Daytime Phone #

SIGNATURE AND TVPEf OR PRINTED NAME OF SIGNING II.AN.A_GINP MEMBER, MAN.\GER, Off AUTHORIZED REPRESENTATIVE

4¥  §9/0000

CR2E083 (11/00)

i



