re

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # L02000007800 Secretary of State
1. Entity Name 01-29-2003 90056 015 ****50.00
ORGANIC ENTERPRISES, LLC
Principal Place of Business Mailing Address
16260 SW. 77TH TERRACE RUA SALVADOR MENDONCA. NUMBER 18
MIAMI FL 33193 SAN PAULO. BRAZIL 01450-040
Fr o LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1—,‘3 - /? 7 Lf@/lf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR = | Neme |
LAMONT & NEIMAN, P.A. - e el -
ONE B|SCAYNE TOWER’ a550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageént, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

—_—
SIGNATURE M
Signature, typed or printgd nama of regis(ereq.agent and titla if applicable. {NOTE: ﬁegiﬂef?g Agent signature requirad when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ﬁMb.C,‘.E #2ANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
w, "
TITLE JC Py ‘}o B_ CU 2 . O oelete TITLE Vi [ change [ Addition
L -~
NAME ) 7 .f LR NAME - )
STREET ADDRESS / 1 2*6,0 s \ ..2 _ STREET ACDRESS
cv-stze | P07 L AU f’, 33] % T CITY-§T-2IP I
TITLE [ Delete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
THLE [ Delate TITLE (3 Change 3 Addition
NAME - — c o e e MME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE (3 Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TOLE 1 pelete TLE N [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees 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 merner or manager of the

limited itability comparny or the r v empowered to ecute;h?brt as required by Chapter 608, Florida Statutes.
\, .
Rl becdiep

SIGNATURE: = :
SIGNATMAE AND TYPED OPRINTES NAME OF SIGRG MANAGING MEMBER, MANAGER-OW AUTHORIZED HEPRESENTATIVE Cata Daytime Phone #

(L YIRRT Y 4



