2001 UNIFORM BUSINESS REPORT (UBR)

B TTT SR,

[ P

DOCUMENT #| L0O000001 2255

1. Entity Name F, L E D
AGROSALES, LLC '
01 QUG 17 PHpx 7
Principal Place of Business Mailing Address . SECR TARY QF ST
TALLAKASSEE, FLO%EA

500 NE 185TH ::gﬂ BAY #7

500 NE 185TH STREET. BAY #7
ST ORENED

MiAM! FL 33179

A<

-

MIAM! FL 33179

2. Pringipal Place of Business
RS
e .

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt, #, etc.

I

AN

DO NOT WRITE \N THIS SPACE

g

City & State City & State Number Applied For
\ a /O 4 é’ 43 ? Not Applicable
ap Ciountry Zip Country 5. Certificate of Status Desired | ?e"':'gg:' ::::l:;tional
— ..6.-Name gnd Address of Current Reglstered Agent=-- ~ - - - «-—~ . ._7. Name and Address of New Registered Agent .o~
Nam,
YABLON, SHELDON -3 pEVDor NAGLY
] 20533 BISCAYNE ‘BLVD., STE 448 Straat A Orzss (PAC/),'B:(ix Numbefs Not Accej[bjz&;/
AVENTURA FL 33180 BAay #7
T ynigh FL [ 55577

8. The above named entity submits this statement for the purpose of changing its registered office

YA Brop

SIGNATURE 5“-!'@"0',‘/

Signature, typad of printed nams of registered agent anly

title if applicable. Wed Agent signature requiréd when reinstating}

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SO0

4TI TE——%
-ric:f.:lfﬂlnu 1eT--012
s 00 seskset] 00

;% MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGR [ Delete THLE [ Change [ Addition
NAME YABLON, NICOLE NAME
'STREETADDRESS | 600 NE 1551']1 STREET, BAY #7 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33179 CITy-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme~—"" - = T = - ~Oipakete = | "TMLe - - me~ o 2T et Y- [)-Changes ] Addition-|-

NAME NAME

STREET ADDR‘ESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME & . NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-I?? . CITY-ST-2IP

me O Delete TILE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-8T-2IP

11. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my skdnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivey or trustge emjpowe Fed to executa this report as required by Chapter 808, Florida Statutes
- 2 ™
SIGNATURE: SIGMANRNUAECQUIRED

SIGNATURE AND INTED NME OF SJ‘E?\NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

CR2E083 (5/01)




