FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # | 02000022742 ey Ak

1. Entity Name

AMERICAN APIARIES, LLC.

Principal Place of Business : Mailing Address
1725 MAIN STREET. SUNE 205 1725 MAIN STREET. SUITE 205
WESTON FL 33326 WESTON FL 33326

2, Principal Place of Business 3. Mailing Address ”Il"l”l“ Il‘

3550 i A e . 336 g 2 e M

Suite, Apt. #, etc. SUltB Apl # etc. et B i fD:CHECK H_R. MAK|F\|G_CHANGES

City & State City & State 4. FE! Number Applied For

A, 02104 M;A:q; F2 o8+ 04 29 -3F6- 2461 Not Applicable

Zi Count Zi It iti
P ountry P Country 5. Certiticate of Status Desired O $5.00 Additional

3 }({2 O‘S . A E)) ‘fZ U‘S A Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme

TOVAR, ILEANA ARIAS £S0.
WESTON TOWN CENTER

Street Address (P.O. Box Number is Not Acceptable}

1725 MAIN STREET, SUITE 205
WESTON FL 33326

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typed or printed name of regisiered agent and titls if appliceble. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

- e i et e e | B e e - = et i o A - -

Make Check Payable o Florida | Department of Siate
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 0 pelete e [ Change [ Addition

NAME CARETTO, MAURD NAME

STREET ADSRESS | 1795 MAIN STREET, SUITE 205 STREET ADDRESS

CITY-S5T-21P WESTON FL m CiTY-ST-2IP

TMLE MGR 1 Delete TIILE [ change [} Addition

e CARETTO, PEDRO e

STREET ADDRESS | 1725 MAIN STREET. SUITE 205 STREET ADDRESS

r

CITY-ST-ZIP WESTQN FLT:LM CITY-ST-2IP

e MGR - 7 Detete e Ol Change [ Addition

e FRANCO, JAVIER CAMILO e

STREET ADDRESS | 4725 MAIN STREET, SUITE 205 STREET ADDRESS

r

CITY-ST-ZIP WESTON FLM CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
MAME | o L 7 7 NAME

STREET ADDRESS - T T T T T S TRER ADDRESS [ A s e = S O

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [OJcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . CITY-ST-2IP

TITLE [ Delate TMLE {lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppligd with this filing doss 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 accurgie and that my sxgnature shall have the sarme legal effect as if made under aath; that | am a managing member or manager of the
gwered to execute this repart as required by Chapter 608, Florida Statutes.

limited liakility company or the receiver of frustee empoyy
SIGNATURE: XZEQUIRED 094303 ( ) YD - Y207,

SIGNATURE AND TYPED OR %lNTED NM’{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2

f

CRZE083 (10/02)



