2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000012444
1. Entity Name
BRA%ILIAN SEAFQOD & PRODUCE INTERNATIONAL, LLC F I ED
Principal Place of Business Mailing Address é CRE
17025 W DIXIE HWY 17025 W DIXIE HWY 5 .
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 LLAHL%RY O S A It _
- HIIIIIIlIN||H||Il|lIIIIIIIHIIINII!IHII{I HIRTITI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. 1‘;,
City & State City & State FE} Number Applied For
6 /0¥ 300 Not Applicable
~EP ,.-C_EUT_W A & . B C(iumr): N 5. Certficate of Status Desired O gese g?mﬁi,‘ﬂm"a'
6. Name and Address of Chrrent Reglstered Agent 7. Name and Address of New Reglsterecl Agent
Name
KERBEL, LEE J '
17025 W DIXIE HWY Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 '
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 Flerida.

SIGNATURE - - - caryen
Signature, typad or printed name of regisiared agent and title if appilcat:ia. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS f MEMBERS 10. ADDITIONSICHANGES

TILE MGRW O velets TITLE : [ Change [ Addition

NAME KERBEL, LEE J NAME '

smeeT aoneess | 17025 W DIXIE HWY STREET ADGRESS

CiTY-SY-2IP NORTH MlAMI BEACH FL 33160 CITY-ST-ZIP

TME MGRM ] 7 Delete Tme [ Change  [J Addition

NAME GOMES, LUIZ ANTONIO NAME

stheeT aporess | 17025 W DIXIE HWY STREET ADORESS

‘omy-st-zp~  |~NORTH MIAMI'BEACH.FL 33160. - - . _ _ CY-ST-ZP_ | . .. : - - |. -
©TInE MGRM [ Delete TITLE []Change [ Addition

NAME CRUZ, FERNANDO NAME _

st anoness | AVE ALGUSTO MONTENEGRO #5000 CASA 5 STREET ADDRESS | - 451300 'I? 40 ? e

omvsrzp | QUADRA 11 BELEM PARA BRASIL P 17247 EITDBS"-EI 14

me MGRM 3 Delete TITLE ' . od ition

NAME SQUZA, ANTONIO . NAME

erv-gr-ze | BELEM PARA BRAZIL CITY-S1-2P

TILE [ peleta TILE O Change [ Addition

NAME NAME . .

STREET ADDRESS _ STREET ADDRESS l[ v

GITY-ST-2IP : § orv-srap

TITLE O petete  ~ TMLE O ¢hange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-iP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does nat gualify 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 {hat 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 rsqwred by Chapter 608, Florida Statutes.

C .

- s

SIGNATURE: lee diikéenssy And 2, 290/ (205 043-5357

SIGNATURE ANDWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato? ' Daytimé Phone ¥

QPN

St

CR2EQ83 (11/00)



