1[ .

+

A

&2 j/o 3
2. MANAGING MBABEHSJ MANAGERS 10. ADDITIONS/CHANGES
e MGR ] Detere Ime MOIA ¢ €2 O] Ctarge  [J Adaition
o CHOCRON, CHIMOL . e C Hocgon, CHin ol
SIReET ADDRESS (11077 BISCAYNE BLVD. FOURTH FLOOR SYREET ADDRESS %6 ¢o Cé//f/‘/f A{/E/ ﬁ’-/o{
LOV-51-2P MIaM), FL 33161 Loy O Al -+ I, F < g;
e [ Delee Mme [ Change [ Addition
NANE NAVE
SIREETADDRESS SYREET ADDRESS
v 51-2p onv-st-mp
e O petee - TME (] Change [ Addition
MalE . NAME - —— . -
"SIREET ADDESS : o e s T ) SYREET ADDRESS
cmv-st-2 ' ev-s1.2p
TiTLE [ pelere TIE [ change [ Addition
NANE tANE
STREET ADDRESS STREET ADDRESS
CrV-s1-2P titv-s1-2p
e O velere Mme £ Change [ Addition
WANE NAME
SIREET ADDRESS STREET ADDRESS
£Tv-51-20 £ ST 2P -
wmE | O el Ime ' [0 Charge [T Addition
MANE ! WAME
STREET ADDRESS STREET ADDRESS
Cv-s1-2P : ore-st- b

11. | hereby ¢ertify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119, Oz'»(alﬁl)‘ Fiorida Statuies. | further certify that the information
indicated on this report is Inig and accurate and that my signature shall have the same legal effect as if made under thal | am a managing mambar or manager of the
- ayacute this réport as required by Chapter 608, Fiovita Statules.

& 23/ 7 3o0¢— 9i2- 5‘4490

7
’ Qarytima Fhone 4

simited llability company or the recaliver gr lmsl :

) “ vy
—777 TS
SIGNATUR A, I’/’/’.ﬂ/aj’a 'I /’

3T

R MBEIMMQE_TESEMAHVE
/ é /

v FILED
May 02, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State
DOCUMENT # L02000005239 , / ¥
CHIMOL CHOCRON D'EUROPA, LLC /
Principal Plage of Business Malliﬂ;Addmss K : -‘ '
11077 BISCAYNE BLVD. FOURTH FLOOR 11077 BISCAYNE BLVD. FOURTH FLOOR
G0 YDA ENTERPRISES, LLC C/0 YDA ENTERPRISES, LLC
MUAML, FL 33161 MIAMI, FL 33161
oz 15 g, || [ O O R LA
Suite. 3‘:‘;;"3 /o '/ s‘i‘%? ;"’};_2" Jou D) CHECK HERE IF MAKING CHANGES
Somy Ts/es B e, £ | Somy Tsks Beack, el ™™ Fot Fopoaie
32§ /60 Cwb d ; 3/6 O Gw“"y 4 5. Genfficate of Status Desred [ ?g ggqﬁf:g“““
S 8. Namar_\iﬂddmu orrt:ma’m Regizterad Agent o . ‘ 7.-Name and Address of New Registered Agert i =
[ B aersy. vara Sl ok ChloCRON
| 11077 BISCAYNE-BLYB-FOURTH FLOOR—_ Slr?l adress (P.O. Box Number 1s Not Agceptable)
MEAMEFL 33164—— %60 Colf /W5 Aven/vE
Svire (o4
Ny Isles Bemg it FL | P50
Fedanging its registered office or registered agent, or both, In the State of Florida. ) amiliar with, and accept

CR2EC83 (10/02)



| A brraen

SS-4 Application for Employer Identification N /%QZ

Form
EIN
(For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. April 2000} vemnymntg e’nctes. crgrtain mdwﬁiuals, and others. Ses instructions.)
9o a
Departrr:ntofmaslreasury , > Ke y for your records OMB No. 1545-0003
Internal Revenua Servico ep a copy for you: ords.
1 Name of applicant (egal name) (see lnsr.ructions)

| Chimol CHockon P’ EvroPhH, L. L. @

'E 2 Trade name of busmess {if different from name on line 1) 3 Exeg{utor, trustee, “caz{ of” name //

< mp L CHoCRY,

El 4a Malling address (s 7et address) (room, apt., or suite no.) . 58 Business address {if different from address on lines 4a and 4b)
S| /Boss Collins Avewue, soie [0d ‘ ,

4b Chy, state, and ZIP pode 5b City, state, and ZIP code

8 Suwny Tsfes Beackrel 33/0

%! 6 County and state where principal business is located

3 MIAMiI~-Dgbe , Floridg

&7 Name of pnncipal Z‘lcer. genéra partner, grantor, owner, or grustor-S3SN or ITIN may be required (see instructions) ™

Row L L5972 —0&—450F }
8a Type of entlty (Check only one box.) (see instructions)

Caution: If applicant is a limited liability company, see the instructions for fine 8a.

- C mm— s -

"L sol§ proprietor (SSN} Pl "0 Estate (SSN of decedent) i
O Partnership O Personal semvice corp. U Plan administrator (SSN) : i
O rRemic 0 Nationat Guard O other corporation (specify) »
[J Statentocat government {1 Farmers’ cooperative O Trust
] chureh or church-controtted organization O Federal government/military
[ other nonprofit organization (spe Ify) » {enter GEN if applicable)
___Ddother (specity) » sy /TiplE MEMBER & L.,
8b If a corporation, name the state or foreign country | State Foreign country

(if applicable) where incorporated

8  Reason for applying {Check only one box,) (see instructicns) [ Banking purpose {specify purpose} »
Started new business (specify type) bg_‘f_eﬁ’:_ O Changed type cf organization {specify new type) »
(N Rerl ESTATE i (J Purchased going business
(J Hired employees (Check the box and see line 12.) (J Created a trust (specify type) »
{Z] Created a pension plan (specify type) » [ Other {specify) »
10 Date business starjéd or aptiuired {month, day, year) (see instructions} 11 Closing month of accounting year (see instructions)
Yp3/o 3 Decenpeq
12 First date wageg of annuities were paid or will be paid (month, day, year). Note: /f applicant is a w:thhof ent nter date income will
_ First be paid to nonresident alien. (month, day, year). . . . . . . . . . . .®»
13 Highest number of employees expected in the next 12 months. Nate: f the applicant does not Nonagncu!tural Agricultural | Household
expect to have any employees during the period, enter -0-. {see instructions) . . . > O
14 Principal activity (see inswuctions) » T A VEST <A KE F—#f 65 7",6!-7‘.&
15 15 the principal business activity manufacturing? . e . e e e ] Yes _K No_
i IFYes,! “principal prodyct and raw material-used % -~ - e = e mmes T e e T
16  To whom are most of the products or services sold? Please check one box. [ Business (wholesale)
(] Public {retai) [ Gther (specify) » ‘ i‘\‘“\
17a Has the applicant ever applied for an employer identification number for this or any other business? ., ., . . [J Yes @\lo
- Note: If "Yes,” please complete lines 17b and 17c.
17t If you checked “Yes" on line 17a, glve applicant’s legal name and trade name shown on prior application, if different from %ine 1 or 2 above.
Legal name » Trade name &
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo.. day, year)| City and state where filed Previous EIN

Urder penalties of perjury, | dectare that | have examined this application, and 1o the best of my knowledge and bellef, it Is true, comrect, and complete. | Business tefephone number (nclude area code)

(305 ) 932500

Fax telephone number (include area code)

Name and title (Please lypa orprint-loac) e . (30%5) 2/41 2/0j

Signawre wnf 7/ E kb Lt 4%
/

/.o AP

7

mr_f/23 [03

jote: Do not write below this line. For official use ony.

= -
Please ieave | S V Ind, Class | Stze Reason for applying

-blank »




