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BI054482238

PAUL CONTESSA, ESQ.
15321 SOUTH DIXIE HIGHWAY

- MGP cCp
A oo
2001 UNIFORM BUSINESS REPORT (UBR)
1k
DOCUMENT # 157000000192 FILED
1. Entlty Name
1 [ 2 - [y
BME FOODS L.C. 01 %'i-"-‘ ‘O Pﬂ 2 \38
SECRETARY OF 5TATE
PHncipal Place of Business wailing Address T;‘ LLAHA SSH: OmD fl
2. Principal Place of Businass 3. Mailing Addrass
11725 N,.W. 100th ROAD P,0. BOX 526303
Suile, Apt. &, &16. - Sullg, ApL, #, eic. DO NOT WRITE IN THIS SPAGE
STE 4
Cily & Stata ity & State 4. PEI Number _ Applied For
MTAMT, FL MIAMI FIL 65-0729167 Not Appiicable
S 2 * ——CounTy ————= “‘EQA——-———-—E—- —Country_ Lo e o _\__55 00 additionsy. )
33178 33152-6303 8. Cartifoaterof Statu Désirea ™~ [ —Fovp ledy
&Nmmnﬂdmssgfcunwggi_ @t 7. Nsmeandnd_msso{mmmredggam
Nama

Street Addrass (PO. BoxNumper is Not Acceplable)

STE 207
MTAMI, FL 33157 City FL Zp Code
8. The shove namsd entity submits this smtement for e purpose of changing lts registered office or reglsierad agent, or both, in the State of Florida.
SIGNATURE
Signahre, typad or prnlad name of registared agam and tlla It epplicable. (NOTE: ﬂaglshrau Agerd slghalune Maolred whan rinstaing) DATE
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9, MANAGING MENEEHSMANAGEFIS 10, ADDIVIONS/CHANGES =
TLE MGRM [ bekta TmE D Camge [ Adaion §
HAME ALBERTO ABRANTE, SR NAME =
STREETADDRESS | 11725 N.W. 100th RD., STE 4 $TREET AODAEES %
cmy-57-27 | MEDLEY, FL 33178 cHY - 8T - 2P
mME MGRM [ oeee mE INCE N %
Mue, | JOSE ABRANTE, SR. NAME
sramnuunssi 11725 N.w, 100th RD., STE 4 — §TREET ADDAESS™|— -~~~ - R U D A W N e | S Dy R
i-57.2F | MEDLEY, FL 33178 Ty -51 - 2P *l'lh"lﬁfl"!l—— T R
e MGRM ] ] vete e wkaannh | ([T CoawpiEd o))
NAME JOSE ABRANTE, JR. RANE
SIREEVADCRESS | 11725 N.W. 100th RD., STE 4 STREET ADDAESS
oNY.6T-20 I MEDLEY, PL 33178 gy - 87 79
me MERM ] Dekte e BECESEE
NANE ~LLORENZO SERVITIE-MONTULL Nz
STREETAOORESS 111725 N.W. 100th RD., STE 4 STREET AQORESS
CiTY - 5T.00P . FL 33178 GITY - 5T ZiP
TME [:] Dgieir TIE (7 crangs [ ndetion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY . 5T. 2P COY.§T-TP
Tk D e (] Chamge [ Aedilan
NaNE MAME
STREET ADDRESS STREET ADDRESS
GITY - 8%-ZIP SITY - 57 1P

infermation indicated on i repoft 13 true and actu
manager of {he limited liability

SIGNATURE:

11. | hereby cerlily that the infortiation supplied with this fliing dees not qualliyfor the examttion stated in Section 119.02(3)(l), Florida Siatulea. | turther corlity ihat Ihe
that my signature shall fave the same legal efiect as if made undsr oath; that | am & managing mesmber or
pany or the recaer h'uﬂee empoawered to exacLte this report as required by Chapter 608, Florida Statries.

MMO[ |

08
SIGNATURE AND TYRED OR pn@ D NAME OF SIGNING mmmij MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Dayime Fhone &

ETFFLIZSIGF.A
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