LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L010Q0013587 05-06-2002 90135 040 ****50.00

1. Entity Name

MIA PERISHABLES CENTER, LLC

DO NOT WRITE IN THIS SPACE

[T
&t
him
o)
i
s

2 Pnncupal Place of Busmess — - 3. Mamng Address
6445 _NW 25 3t..DCAD2121/ |P.O. Box 520868 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Chy & State : 4, FEI Number +/| Applied For
Miami, Florida 33122. |Miami, Florida . . . Not Applicable
_ Zip Country Zip Country . . $5.00 additional
33122 USA ' " 3 315 2 -l usa : 5, Ceruficate of Stalus Desired ,D Fea Requirec; o
.L e i o Ty o o 7. Name and Address of Current Registered Agent
-’,'_—,@:‘." e 7 Name
o Do NOT WRITE _ - | PENINSULA REGISTERED AGENTS, INC.

Street Address (PO Box Number is Not Ac eptable) )
00 Biscayne Blvd., 43rd Floor

IN THIS SPACE -

-

e T T . Zip Cod
e . L e ﬁlam1 FLI '531&31

8 The above named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. lyped o printed name of registerad agent and fitle if apphicahles. DATE

CRZE083B (12/01)

9, MANAGING MEMBERS / MANAGERS >
TTLE Member ame ool L

NAME Ullrich Peter MME LR LT
STREET ADDRESS ,0. BOX 59 STREETADDRESS [ "7 w7,
CITY-ST-7IP Mlaml N ggfgz ﬂcm-sr_—z!ow.: S T "
Tine Member A ‘ _—

NAE Gelfman, Daniel HAME"

STREET ADORESS R smzmumsss

ovsroe | £+O+ Box 520868 Miami, FL 33152 st - .,
TITLE i ime
NaMES [ e oo - * MAME < 2 P
STREET ADDRESS STREET ADDRESS ’
CTY-S1-21P -CITY:SETR <

Tme CWRE.

NAME NAME -

STREET ADDRESS STREET ADDRESS [ -

CUTY-ST- 2P st .

TILE :

NAME

STREET ADDRESS smr.wnmzss .

CITy-sT-2p omy-stzg Ll

me E -

NAME "NAME

STREET ADDRESS ‘STREETADDRF.SS

CITY-ST-2IP civ-srap |

ot fualify Yor the exemption stated in Secuon 114 07(3) {i). Flonda S[atutes i further cerury that the |nformauon
hall have the same legal effect as If made under oath; that | am a managing member or manager of the
b report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03 / (! / 07

EIGNATURE A.ND I'YPED OR PRINTED NAI‘E OF SIGNING MANAGING HE#R. MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytime Phona #

11. | hereby certify that the infarmation supptied with this fi ilirg dee
indicaled on this report i urate and that my signg
limited liability compan$(or the receiver Onjiustee empowereq

Jircute th

Vaniel Geliman, Member (3U5)5Z6-5bU0T




