” FILED
May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
= Secretary of State
DOCUMENT # L 00006201 04-17-2002 90019 039 ****50.00
1. Entity Name ’
STURGEON AQUAFARMS, LLC
Principa! Place ol Business Malling Address ol Ne LTI
687 NE. 79TH STREET 687 NE. T9TH STREET
MiAME FL 33138 MIAMI FL 33138
Sulte, Apt. #, etc. - Sulte, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State i -City & State - |._4- FEI Number, Appliad For
- ) C 5 - ' Not Applicable
i L7
Zp Country Zip Country 8, Certificete of Status Desired (] I§5.00 Additional
‘a0 Aequired
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
e e — e —— ———— L
MONTELLO, LOUIS R
Street Address {P.O. Box Number is Not Accepiabla)
777 BRICKELL AVE., STE 1070
MIAM] FL
City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida, -
SIGNATURE
. yped o printed neme of registersd agem and tide i koglicable. {NGTE: Feg Agond sigr itwc) when reisiating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payab!a to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES _
THLE MGR O3 Delets e O Changs ) Addition g
NAME ZASLAVSKY, MARK NAME a
seer aoaess | 37 NE 79TH STREET STREET ADDRESS 2
CITY-S7-2P MIAMI FL cITy-S1-2P g
' MGR O Delets TnE O change  [Jaddition | G
NAME GELMAN, MARK NAME
STREET ADORESS | 687 NE 79TH STREET STREET ADDRESS
CrY-ST-29 M'A"l FL. CITY-§1-7
T €] pelets e  Clotage L Additon '
STREET ADGRESS STREET ADORESS
CITY-ST-2P ' CITY-ST-2P .
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-19
me O pelete TME [ change [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y5120 CITY-S7-2P
e L . , . 0 peiete " TME ! " : * Cchange [ Addition
NWE .o . o S AE ™ Ll
STREET ADDRESS T STREET ADDRESS
® CiTy-sT-2p . W e . v ey e . fl-tmy-sr-ze ] . R
[ 11. | haraby certify that tha information suppliad with this filing doge not qualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
Indicated on this report ig true and accurata and that my sigeture shall hava the same tegal effact as if made under cath; that | am a managing member or manager of tha
limited liability company or the receivar or trustee b S0 iragl jaraxacuta this ropon as raquired by Chapter 608, Florida Statutes.
NI 62 gy
SIGNATURE: UMt bzs 1y 0?/2?52 I6S FF I
BXONATURE AND TYPED OR OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHGRIZED ATIVE 4 n-y Oyt Phone #




