LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

Secretary of State

DOCUMENT # 01000011963

1. £ntity Name

FRUTROPIC, LLC

s 05-06-2002 90126 012 ****50.00

954130

DO NGT WRITE lN THIS SPACE

CR2EQB3B (12/01)

2, Princu)al %ﬂ(‘?ﬁf Bgﬁess,] 5 ROAD 3. Mailing Addre‘?gAME
Suite. AF"MTE 100 Suite. Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, EFi Number Applied For
MIAMI FL @5—- ;/ 3] 73 o Not Appiicable
___élp 3 3 1 3 1 Country i Couniry 5. Certilicate of Status Desired (| Eese'ggﬁgﬂimal
o N o oeme T 7. Name and Address of Current Registered Agent - - -
a : S -
j -~ n. i ™™ GABRIEL S. DIAZ-SARMIENTO
o DO NOT WRlTE o ‘ PR .| sweet Addips B B BRFTEES AT R
# Sk
+ INTHIS SPACE s
i e LYY MIAMI FL [ /%%%72
8. The above rigped erflity s Ok terment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
GABRIEL S. DIAZ-SARMIENTO  4/23/02
SIGNATURE S .
Sit_y\ﬁlme.ty;mfm‘ jaintedyrame of L‘g‘rfh\.led agent and tilde i appicablke, CATL
. . LFEEISS$5000 @ !
\] Make Check Payable to Department of State
B ~ DUEBYMAY1 .
9. MANAGING MEMBERS/MANAGERS : . .
TILE MGRM “TWE. FRIRT - -
NakiE JUAN PABLO LOPEZ MME e
STREET ADDRESS ONE SE 1 5 ROAD SUITE 1 00 STREETADDRESS‘ : _
CITY-ST-2IP MTIAMT . FL 3313 !I' -aiviseme [ .
e MGRM me l'
NAME DANIELA GARCES RAME
STREET ADDRESS ONE SE 15 ROAD SUITE 100 STREETADDRESS | . 3 -
CITy-ST-2IP MTAMT, FL 3313 .1 CiTv-stize. - B |
e MGRM TRE 7
e DE FRESCURA LTDA. [ - T

STREET ADDRESS ONE SE 1 5 ROAD SUITE 1 OO STREETADDRESS“

:bo NOT WRITE

CITY-ST-1Ip MIAMI, FL 3313 4 crv-3t2 -
o ~IN: THIS SPACE
NAME HANE T LA 14 4 o

STREET ALDRESS STREET ADBRESS o o s -
CIyY-ST-2P Lmy-st-2p;

TIRE THE e .

NAME : e o ;
STREET ADDRESS STREET ADORESS 1

CiTy-Sr-2Ip it st 7

e g

NAME CHAME ' Hie

STREET ADDRESS “STREET ADORESS | 3

CITY- ST-7IP LI ST TP :

11. I hereby certily that the information supplied with this filin

loes not qualify for the exemption stated in Secuon 119.07 3)(|) Florida S(atuxps | further certify that the information

indicated on this report is true and accurate and tHat my/signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited liability company o?t\e receiver o trustee enpgverdy! to,execule this repon as required by Chapter 608, Florida Statutes.

uwﬂ@ﬂ

SIGNATURE:

DANIELA GARCES vriiyy  (%9S)
/ ~MANAGING MEMBER a/23/02 S 79-3¢77

SIGNATIIRE AND T\’PEb OR PRINTED NAIbOF SIGNING HAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daler Dainne Phegwe #




