FILED
Jun 03, 2002 8:00 am
Secretary of State

——-5_/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002649 05-13-2002 90205 013 ***150.00
. Eﬂtﬂy Nama - . 5 ‘3
DYLAIN PRODUCE LLC
Principal Piace of Business Mailing Address 9 0 6 7 1
) 5.W. 27TH AVENUE. SUITE 301 2 SW. 2ITH AVENUE. SUITE 3
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, stc. Suite. Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State e | A FEJ-}J;qur Applied For
CS- I07 90593 Not Applicable
— o e e e —n St i | S e T ey — A - - i L]
Zi Couniry Zp Cotniry 6. Certificate of Status Desked  []  $9+00 Additional
Feo Requirad
8. Name and Address of Current Reglstered Agent T._Name and Address of New Registerad Agent
Name mm iz se eems —_ -
o |ese — KISUN; DREW. G =zt n= e T T :
Streat Address {P.0. Box Number Is Not Acceptabie)
20 S.W. 27TH AVENUE, SUITE 301
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, -
SIGNATURE —
Signature, typed o prined name of 181916700 298N 8nd 14 A applicabie. (NOTE: Rerpistarad Agent o/gnature requlred when rensialing) DATE
FILE NOWHl! FEE IS 55000
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES -
me PRESIZveuT 7 Detete e O Change  [J Addltion | 5
NAME iy LD i~ 5 D 4 E“:’ NAWE ‘ %
smeeiooness | 658 5 hvv pine RD- _ - s ) - 8.
orY-57-20 I)EI RAY RBeacs FL 3244 onY-SI-2P 5
e st 7 O osters e Dcrage ] Adoiton | &5
NAME Kisliny Jony £ R NAME
smeTA0REss | @ 8 3 Sk P b STREEY AODRESS
cvstk | NelhApy [DencH, FL 33 L cIry-sT-2p
™e - / - 0 Deicte e O Change [T Addilion
NAME ) NAME -
_ STREEV ADDRESS o - . e M~ STREET AGDRESS
[ <m-sT-ze CTv-sT-2Pe
TIE (7 Deteta Tne O Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TIE 3 peiete e [ Change  [J Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME O pelete TTE O Change [ Addlticn
NAME NAME
. STREET ADDRESS SIREET ADDRESS N
- CITY-ST- 2P CITY-51-7P - -
11. I'hereby csrtify that tha Information supplied with this tiling doss nol quelify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the Information
indicatad on this repert is true and accurate and that my signature shall have the sams legal effect as If mada under cath; that i am a managing member or manager of the
limited fiabiiity company or the recefver o trustee smpowered to execute this report as required by Chapler 608, Florida Statutes.
DS RS DG / /
SIGNATURE: SYGpe 2E RERRAGED /) WA/l (9Y) 9F /L il
SKINATURR AND TYPED G PRINTED NAME OF SIGHING MANAGING /’ . OR ATIVE 7 e Detime Phons @




