FILED
Apr 30,2003 8:00 am

LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-30-2003 90192 039 ****50.00

| DOCUMENT # L01000011963

1. Entity Name

FRUTROPIC, LLC

DO NOT WRITE IN THlS SPACE _f :

2. Principal Place of Business 3. Mailing Address
1850 SW 8 St. SAME
St:tite. Apl. #, aic. Suite, Apt. #, gic. DO NOT WRITE iN THIS SPACE
Suite 209
City & State City & State 4, FEI Number Applied For
Miami, FL 651131730 [ Thot Appiicabie '
Zi Caount Zj Count ii
33.?72 2:_:2?' e 'i e ountry 5. Certificate of Status Desired O Eese'ggqggémnal

7. Nams and Address of Current Registered Agent™ ~ —=-——

Neme 151AZ-.SARMIENTO, GABRIEL S.

’ DON OT WRITE Streel Address (P.O. Blox Number is Not Acceptabls)
‘-rl\Nf:T!;H.Sg;_S.PAGE-‘ R

1985 NW 88th COURT, SUITE 201
City MIAMI FLJ Zip COUG T

3. The abova nd '1L stlaterneny for the purpose of changmg its reg:slered office or registerad agent, or both, in the State of Florida. | am lamltaar W|lh and accepl
the abligationd of regn \ ,\ i
SIGNATURE / V GABRIEL S. DIAZ-SARMIENTO - 04/25/03
a S E andlmelfappllcabla . _ . __ _ . ] DATE
9. X MANAGING MEMBERSIMANAGERS. = —1 -
’ o

STREET ADDRESS LOPEZ, JUAN PABLO L. USTREET ADDRESS. E

orvsize | 1850 SW 8 St., #209, Miami, FL 33135 anvistae 2
| Tms TmE - &

NAME MGRM NAME . %

STREET ACORESS GARCES’ DANIELAS N ~STREET ADDRESS

aresrae | 1850 SW 8 St., #209, Miami, FL 33135 o570

TILE o e RO e

v |MGRM - T 7 B SN

smeer oness | DEFRESCURALTDA. :mmmmsss T

orv-siae | 1850 SW 8 St., #2089, Miami, FL 33135 :mn S-2IF° DO NOT WRITE

NAME

seer npress | MALDONADO, IGNACIO " STREET ADDRESS

CITY-51.2P 1850 SW 8 St., #209, Miami, FL 33135 CINV-55.2p

M R

NAME ‘. )

STREET ADDRESS " STRFET ADDRESS”

CITY-ST-2P “CITY-ST-1P

TNLE qmes |

STREET ADDRESS . - CSTREETADDRESS |- - ) ‘;l e
CITy-5T-I Cmy-SEne g “

11, t heraby certify that the information supplied with this filing dees not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver of trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

. W __IGNACIO MALDONADO 04/25/03  (305) 842-1045
SIGNATURE%M D wame Br sl Date Dayine Prone #

SIGNATU MEMBER, MA ER, OR AUTHORIZED REPRESENTATIVE




