2003 LIMITED LIABILITY COMPANY  _°

UNIFORM BUSINESS REPORT (UBR) =~ °

DOCUMENT # 02000027178

1. Entity Name

CHILESEAFOQD LLGC

nE)
o

FILED

O3MAY 1L PHI2: 20

Principal Place of Business Mailing Address

2ND FLOCR. 1464 WASHINGTON AVE.
MIAMI BEACH FL 33139

2ND FLOOR, 1464 WASHINGTON AVE.
MIAM) BEACH FL 33139

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

/035  WesT Ave.

B AR A

Sulte, Apt. #, elc. Suite, Apt. #, etc.

B85

XCHECK HERE 'F MAKING CHANGES

T

4. FEI Number

Applied For

. City& &qge_ _ City & State . : ;
T e e Y14 M 8 FACH  FLoRiby 02 0648 752 Not Applicable
_zlp_:___.}':‘ = |- Country. T T -32"?3 }g %T T C([)/unéryﬁ 5. _C_e_rliﬂce.itio_f_Slalus De:sir'éd_k &M ?g.ggqlﬁ?:;tional‘ _H-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent—~———u. __

e ———

/A '
Chgt 18/ufe

Name

RoDRIGo 7. CABPERA

. Street Address (P.0. Box Number is Not Acceptabie) - =~

/035 WesT Aue F BOS s

e

FL

N AAM CEACH

139

the obligations of registered agent.
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8. The abave named entity submits this statement for the purpose of changing 116 Tegidered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

HRMAGER.  MER

SIGNATURE ! —
Sighature, typed or pritsd name of registerad agant and title if applicable. (NOTE: Ragistered Agent signature requirgg when reinstating) DATE
: LTI 25401 5
- e o LE Now FEE IS $50.00 e 03 G001 A, 0
Make Check Payable to Florida Départmisnt of Stafe - Ul - ¥Eoo, UL
Due By May 1, 2003 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ /
e MGRM O Delete e MEr MY W change [ Addition
‘:\_;:TEEEF #0DREsS 3 AVE 2 DE MAYP XN STREET ADDRESS 2/ beE HAvo S / 7, PRRGUA . € ///. e
“vs-2r | EN LA CIUDAD DE PARGUA CHILE o-s1-2 v , ’
TILE 3 oelee THLE /11 &EF ] Change B/Addition
ETA:E DDRESS e ADDRESS RobRi€O C ﬂ3ﬁ624
EET ADDRE STREET ADDRE £ L s 4
CiTy-S7-ZIP CITY-ST-21F }035 w{'sr AU{ #go-/ ’ gigﬂj’qu‘ACf’ FL
TMLE [ Delete TITLE O Change ] Addition
THAME = e e e NAME
STREET ADDRESS I B B e
Ciry-S1-21P CITY-5T-2IP ' ” - e
TME {1 Delete TITLE .. R .. [OChange... [ Addition _
NAME .o o - “NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME (O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 3 Gelets TIILE CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

11. 1 hereby certify 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SICNZZE REQUIRED

4/24/)03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

205-33388)Y

0075334

1

CR2EGS3 (10/02)
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