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2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) . .,

- L_E-

ri
ARY GF STAT

. f E
B ST T SIVISION OF CORPORATIONS
DOCUMENT # L01000002649 SR ¥
1. Enity Name SEeie . O3FEB I3 AN 13
DYLAIN PRODUCE LLC - )
Principal Placa of Business Malllng Addraas
20 SW. Z7TH AVERUE. SUTTE In 20 S.W. ZTTH AYENUE. SUITE a1 .
POMPAND BEACH FlL 32089 POMPAND BEACH FL 33069
= o R
Sulte, Apt. #, etc, Sume, Apl. #, ete. O CHECK HERE IF MAKING CHANGES
City & & Clty & State ’ ' 4. FE| Number %3 Appliad For
1y &S v : 65107 Not Apphicable
rz'P Country Zip ' Courtry 5. Conlficate of Stalus Desired (1" ?:'ggqmﬂ"‘“"
., 6. Nams and Addreos of Currant Hogistered Agent ) 7. Nama and Address of New Regluw Agent
A“ Name
¥ KISUN, DREW @ _
20 S.W. 97TH AVENUE. SUITE 301 Srroet Address (PO, Box Nurnber is Not Accaptable)
POMPANO BEACH FL 33069
City FL Zip Coda _'

6. The sbove named entily submits this statement for the purpaso of changing its roglsterad office or tegistered agent, or both, in the S1ate of Florida, | am familigr with, and accepl
the obligations of registered agent.

SIGNATURE :
Ei (NOTE: Regltlamad agani signalure ragulid when reinsiailag) DATE

WaneluTa, Trped or pEiniad namea of mghsiensd agent And tifia If gppiicable,

"Make Chieck Payable, o Fiofida Department of State
. Due By'Mmy 1,200 T
5 MANAGING MEMBERS /MANAGERS W AGDITIONS / CHANGES
™me P O petete ME Ol Change  [J:Aadiian
HAME KISLIN, DREW KAME
STREETAOCRESS | 8383 SAWPINE RD STREET ADDRESS
Crry-ST-2P DELRAY EA_Q_H FL 33448 CITY-§T-2IF .
MLE ST ‘ 3 datete TTE L) Change O Addiion
NAVE KISLIN, JODI NAME C ;r-;s 0214290230320 T
STREET AD0RESS | 5683 SAWPINE AD STREET ADORESS U5/13/02--30205--013  #150.00 .
CrY-51.20 Dw FL 33445 CITY-ST-2IP .
fme O perate f ne ] cnange [ Addition
NAME MAME .
‘| STREET ADDRESS STREET ADPRESS
LTY-5T-20 . Cily-ST-27
Tme 3 Delete e DCrange [ Addifian

AE NAME @
ADORESS
o e | 0 VL D
a v J \ O change ] Additien
e S AN &\\

STREET ADDAESS . STREET ADDRESS

CITY-ST- 2P CIFY . 5T-2IP

me T Delate e O change 77 Addhlon
NAME NAME

STREET ALDRESS STREET ADORESS

CTY-ST-2P CIFY-57-7F

11. { hareby eartity that the infarmation supplled with thig ling does not quaiify for the exemption stated in Section 179.07(5), Florida Sigtutas. | furthor certify that the infarmation
indicarad an this raport is true and eccurata and that my signature shall have the sama legal effect as if mads under cath; that | am g managing member or manager of the
limited liability sompany or the recaiver or trustse empowerad 16 execute this report as required by Chapter 608, Florida Statultes, :

- ™M~ i, Y >a L J.—; s\ w3Tr #7 7




