2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2003 8:00 am

DOCUMENT # | 01000016587

1. Entity Name

AGROINDUSTRIES FLORIS, LLC

Principal Place of Business

2400 SW 2w AV e

SR~ L IS

Mailing Address

FLOC S

Pl T
ALIIRP = L DDISS

2. Principal Place of Business

3. Mailing Address

2400 S £577 pue

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

03-07-2003 90015 046 ****50.00

il

IZKIHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 1 4 9 Applied For
AP/ RRT — Fe. 058 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
DD/ 55 SA 5. Certificate of Status Desirad O fee Hequiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg .

~PIEBRA-AUREHE-A ZONIA L. Epprmmniel e, 20018 ERNESTINA Elrimgidec 2 ARHAS

_ Wﬂ&wo‘?ym S &;rﬂ-ﬁifﬁ— ARLES Strget_AdEIress (P.O. Box Numbgr_if N_c_)t Agceptat_)_le)

~MAMHA-Go486- - .

£UR - LC BB/SE [ aypo S0 a5 77 Hre

City

K2/ B A

FL

[yen

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. WA@
& 70/
SIGNATURE _#_A_- , I/ 2

Signatura, typed or printed namwricabls.

(NCTE: Registered Agent signature raquirad when reinstating)

DATE

p——

FILE NOW!!! FEE IS $50.00
ftake Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
TLE MGR A ' [T Delete TMLE Fchange [ Addition
NAME ZONIA ERNESTINA EMMANUEL DE ARIAS NAME
STREET AODRESS | 994-MAJORCA-AVESTE407 2400 Sw SST7T7AVE N street anoness | 2 00 Sl G i€
Y-S | CORM-GABES-FLB3H34 LA/ ~ FL 23455 | omv-stzp A7/ hgs — £ . 23/55
TILE MGR [ Delete TITLE [HChange ] Addition
NAME GALDOS ENMANUEL, GABRIEL ! NAME
STREET ADDRESS | -94-MAJOREA-AVE_STE407 2 #02 St 4577 gue | snecrammmess | 2¢p0 Sl G573 A vee
CIY-ST-ZP CORAL-GABLES F-33134 f7/A#~1/ -~ AL 230545 ) omy-sTp AP EPS ~ oC . BBISS
TITLE [ Detete TIMLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
—TIME e [D:pelete-- - | TMLE N . [ change [ Addition
NAME : NAME ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE [ pelete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

<
SIGNATURE: __° “/gﬂ'

SIGMATURE AND TYPED OF ERWPETRANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. //}o S0

&% -2ce-070!

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustes empowered 1o execute this report as required by Chagter 608, Florida Statutes.

Data

Daytime Phone #

W IDgou -

CR2E083 (10/02)

e



