L FILED
-+2003 LIMITED LIABILITY COMPANY Apr 03. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L0O1000021534 ecretar Yy of State
1. Entity Name 04-03-2003 90017 031 ****55 00
PRESTIGE SEAFOQD, LLC
Principal Piace of Susiness Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD. e .
#256 . - #256. - : S - - -
CORAL GABLES FL 331 344418 COHAL GABLES FL 331 34-4418 o ’ Co
Sulte, Apl. #. etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 02.{}540333 Applied For
Not Applicable
Zip Country Zip Country ' " - . $5.00 Additional
) 5. Cerfificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— e et st e e e b Name - . =L _
JACOBS ERIC A ESQ.
12550 BISCAYNE BLVD., #405 Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAM! FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenrt, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

:

SIGNATURE
Signature, typed or printed name of ragistered agant and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM ;z@:e TTLE Mo M : O change B Addition | &
NAME PALMER, S.A. : NAME ke SEA- s
STREETADDRESS | 1825 PONCE DE LEON BLVD. STREET ADDRESS IBQS fonce de lecv Bla 2
ciry-St-zip CORAL GABLES FL 33134-4418 ov-srze |Caval 6 ables FL 23) 3‘1‘ i
TITLE 3 pelete TITLE ’ i Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP )
TITLE 3 pelete TITLE {J Change [ Addition
NAME } . o _NaME
STREET ABRESS | e T e e e e T RIS | L s e
CITY-S7-7IP GITY-§T-2IP
TTE O Dalete MLE ‘ OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP B
TITLE ] {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: ) TG E DL R 3la8h3 305400

SIGNATURE €D TYpéD oy }h’meo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Dayime Phone® ™~



