2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000009072

1. Entity Name

AGRICULTURAL EXPORT, LL.C.

Principal Place of Business

5519 NORTH MILITARY TRAIL. SUITE #t011
BOGCA RATON FL 334%

Mailing Address

5519 NORTH MILITARY TRAIL. SUITE #1011
BOCA RATON FL 3349

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90037 038 ****55.00

rw WA X

2. Principal Place of Business 3. Mailing Address

AR AR

g joriiig

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

a3 4

City & State City & State 4. FEI'Number T It Applied For
O = 3673367 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desred 88, 99+00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS E ESQ.
4201 SW. 11TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement 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.

CR2EC83 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Fegistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pesete TTLE O Change [ Addition
NAME GARCIA, LUIS NAME
STREET ADDRESS | 5519 NORTH MILITARY TRAIL, SUITE #1011 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 3345 CITY-57-2IP
TITLE MGR {7 Detete THLE [ crangs - [] Addition
NAME MILENA MARGARITA DIAZ-GRANADOS | e |
STREET ADDRESS 5519‘NOR'TH'M|1‘.|TARY'TRA|[:‘SU|'TE:#1011’“' e e o -7 STREETADDRESS | =% - e o S i B e s e s
CITY-ST-2IP BOCA RATON FL 33496 ) CITY-5T-2IP
TME O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O elete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change T Adation
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue anp accurate at signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comp v owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » REC, W RN G 2/

o ~29-03 - 99B9455>

.

SIGNATURE mnwW‘FﬁﬁMuum MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

T T —




