FILED

a
-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am §

DOCUMENT # 000000138412 | Secretary of State

1. Entity Name
05-14-2002 90297 022 ****50.00

QUALITY SEAFOOD, L.L.C. .
Principal Place of Businass Mailing Address
17820 NW 80 AVE 17820 NW 80 AVE

HIALEAH FL 39015 HIALEAH FL 33015 —~ S_q
% j’i%,m"a'g'jce by B”S"ﬁs 3. Maling Address Hmml m " " "ih ﬁ”)" “” “" l | “mIIII m,

L sie Flwy,
Suite, Apt. #, efc. 3 Sulte, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State — — A 4. FEI NumSer ST 17 V'Applied For
NS 65-1053823 . Apoleds
1y ) . ot Applicable
Zi 7 Zi t i
' Country s Country 5. Certificate of Status Desired O $5.00 Additional
3 ‘ 6 ' u S .;A' . ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, VICTOR
Streat Address (P.O. Box Number is Not Acceptable
17820 NW 80 AVE ( pravie)
HIALEAH FL 33015
Citx FL Zip Code

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

w

CR2E083 (9/01)

rn

}

SIGNATURE ,
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e i
. «FILE NOw!l! FEE I‘S $50.00 .
Maks Check'Payable to Department of.State
“ 7. Due By May 1, 2002 s
8. MANAGING MEMBERS f MANAGERS 10. ADDITIOCNS / CHANGES
Tl MGR O Delete mE . O change [ Addition
NAME ARIAS, VICTOR NAME
STREETADDRESS | 17820 NW 80 AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-8T-2P |
TNLE MGR O oelete e i _ [Jchange [ Addition
NAME PEREZ, JOEL MAME
*|~STREET ADDRESS"| -8925 N:W-148TH-ST:~ — - - —— = . - STREETADDRESS |- - wmmin o - % ettt o e i e =

CITY-ST-7IP MIAM! LAKES FL 33018 CITY-ST-7P
TIILE [ Delete TITLE [ [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - . CITY-ST-2IP o
TITLE X " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ petete TITLE [Jchange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

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 s true and accurate and that my signature shall have the same legal affect 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 required by Chapter 608, Florida Statutes.

fzans pEOUIRED 1/962 (odsar-seol

/ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PIHN'LED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




