"

2003 LIMITED LIABILITY COMPANY FILED

T

3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # L01000020031 Secretary of State
1. Entity Name
05-05-2003 90089 023 ****50.00
SESA PRODUCE LLC
Principal Place of Business Mailing Address
4781 N. CONGRESS AVE.. #105 4781 N. CONGRESS AVE., #105
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0985398 Applied For
Mot Applicable
- 7
Zp Country P Country _ | 5. Certiﬁca_tm_Slatus,Desi[ed____[:]_,__,_$5 00 Addiional al | —
_ . . N - — - I . Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT A
s 217 8. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City Y FL Zip Coda
8. The above named entity submits this staterment for the purpose 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agant sig uired when rei 'H DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
= Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES
TALE MGRM ~ ] Delete TME [ cChange [ Addition | &
A | COMO, SALVATORE NAME 2
stReeT ADDRESS | 4781 N CONGRESS AVE 109 STREET ADCRESS 2
oiy- ST-2IP BOYNTON BEACH FL 33436 eITY-§1-219 iy
o
TITLE MGRM [ Delete TILE O change [ Addition | &
NAME GUIDL, SERGIO HAME
streeTADDRESS | 4781 N CONGRESS AVE 105 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2P
TITLE ' O oelete TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TILE [ change  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
“TITLE O Delete THLE O change ] Addition
NAME o NAME '
STREET ADBRESS ’ ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the informatjg'supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is{rue gind 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{hef receiver or trustee empowered to exegbie this report as required by Chapter 608, Florida Statuces

rfn n"é}i:,??:“r-a
-.i(@ll FE N

SIGNATURE:

SIGNATURE AND ISED ga PRINTED NrE OjEIGNING MANAGING ME!BER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



