2000 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # -

1. Eniity Name

SEACOAST FARMS, L.L.C.

98000001582

Principal Place of Business

2121 PONGE DE LEON BLVD.. ﬁENTHOUSE 2
CORAL GABLES FL 33134

Maliing Address

2121 PONGE DE LEON BLVD.. PENTHOUSE 2
CORAL GABLES FL 331346219

2. Principal Place of Buginess

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. #, eic.

FILED

NOAPR 10 AMH: L3

SECRETARY OF STATE
TALLASASSEE, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0858504 Nat Applicable

Zip Country Zip Country " . $5.00 Additional

‘ - 5. Certificate of Status Oesired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL’ HOWARD J Street Address (P.Q. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3500
NATIONSBANK TOWER
MIAMI FL 33131-2130 City FL | 7 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.

SIGNATURE

Signature, typed ot printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM i {7 patern TITLE {Jchangs [ Acdition
HAME MEYERS, STUART | B
smeev aopaess | 2121 PONCE DE LEON BLVD.,, PENTHOUSE 2 STREET ADDRESS
CITY-31- 1P CORAL GABLES FL 33134 oaY-gT-2IP
TIE MGRM [ peseto TITE [change [ Adtton
NAME LOPEZ, - JORGE HAME SOOONSER 1837 —G
sTeeeT Avneest | 2121 PONCE DE LEON BLVD., PENTHOUSE 2 STREET ADDRESS 0424 /00--01 1 BE—~11 6
CITY-$T-21P CORAL GABLES FL 33134 CATY-BT-2IP ﬂﬂ'*r‘-\: BN WA L
T MGRM - (5 pelety i (] changs (] Adaition
naE AMARO, JOEL HAwe
STREET ADDRESS | 15591 SW 104TH ST. $TREET ADORESS
eny-s-2P | MIAMI FL 33186 ‘ CITY-£T-21p
TrHLE MGRM 3 pesetn TITiE (7 Ghange ] Additlen
NAME TRUJILLD, JESUS RANE
STREET ADD2ERs | 12691 SW 104TH ST. STREET AGDRESS
ciry-$T-21P MIAMI FL 33185 CITY-8T- 2P
TITLE ] ooteta me {7 change [ ] Addirion
NAME NANE
STEET ADDRERS STREET AODRESS
cY-2T- 2P CITY-$T-2IP
TIRE (7 peter TILE {1 change (] Addition
NAME ) NAME
STREET ADDRESS T - STREET ABORESS
G- sT-2p P n oivy-$T-7IP d\C..S-

t1. | heraby certily that the infogefiation spipplied
indicated aon this report igAfue and
limited liability compa

itt this filing doés not qualify for the exemption stated in Saction 118.07(3){#), Florida Statutes. ! further certify that the information
curate knd that my sighature shall have the same legal effect as if made under oath; that § am & managing member or manager of the
frer ar truttee empowgted to execute this repor! as required by Chapter 608, Florida Slatutes.

QU-04-0)

SIGNATURE: __ JUeRzy /7 e eDQUIRED

ATURE AND TYPED OR PRINTED NAME SF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Y LESEN

-



