%3001 UNIFORM BUSINESS REPORT (UBR)

dv - -

DOCUMENT # L98000001 582 |
1. ErmtyName
SEACOAST FARMS, LL.C. ; ' F B L E D
: - OIFEBI6 AM 8: L6
Principal Place of Busingss Mailing Address o
2121 PONCE DE LEON BLVD.. PENTHOUSE 2 2121 PONGE DE LEON BLVD.. PENTHOUSE 2 SECRETARY OF STAiL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE, FLOR{DA
| ST RORE R

2. Principal Place of Business 3. Mailing Address “““lu

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 65-0858504 Applied For

' Not Applicable
Zip Country Zip Counlry - , $5.00 additional
] o N _ 5. Certificate of Status Desired x Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address oI New Registered Agent

Name .
Registered Agents of Florida, LLC

VOGEL, HOWARD J

Street Address (P.C. Box Number is Not Acceptable)
A5

100 SE 2ND ST., SUITE 3500 outheast Second Street
NATIONSBANK TOWER Suite 3500
MIAMI FL 33131-2130 ‘ City

Miami FL %3%5130

8. The above named entity subritg thig«Stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

V.P. _[/])’ani .

SIGNATURE
Signature, typed or pnm?d |fme of registerslfagent and title i applicabla. (NOTE: Registered Agent signature required when reinstating)
J FiLE NOW!!! FEE IS $50.00
Make Check Payable to Departmént of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONSICHANGVES
mEe | MGRM : 7 Delete TME [Jchange [ Addition
NAME MEYERS, STUART i NAME
.| smreeranoress | 2121 PONCE DE LEON BLVD., PENTHOUSE 2 STREET ADDRESS
omy-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2P
TIMLE MGRM O oelete TITLE [ change  [] Addition
NAME LOPEZ, JORGE NAME ooOO=aTaASsSesm T ——9
streeT aooress | 2121 PONCE DE LEON BLVD., PENTHOUSE 2 i STREET ADDRESS L :{'_ﬁ:.lf’:'] Ul—:r:l_ﬁ}'? }“-ﬂl
om-st-z¢ . | CORAL GABLES FL 33134 . _ . Qowste_ | . ; .
TITLE MGRM D Delete TITLE T [Ochange [ Addition
NAME AMARO, JOEL NAME
sTREET AoDRESS | 12691 SW 104TH ST. STREET ADDRESS .
CITY=ST-2IP MIAMI FL 33186 CITY-ST-2IP
A e MGRM [J Delete TME O change [ Addition
NAME TRUILLO, JESUS NAME -
sTReET ADDAESS | 12691 SW 104TH ST. STREET ADDRESS
cry-st-zp | MIAMI FL 33186 CITY-ST-7P
TITLE . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ™~ ] STREET ADDRESS
CITY-§1-21P ' CITY-ST-21P

11. | hereby certity that the information suppfiedywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accratefand that rpy signature shall have the same legal effect as If made under cath, that | am a managing member or manager of the
/hmlted liability company or the receiver or tristee emglowared 1o execute this report as required by Chapter 608, Florida Statures.

R SO DA

SIGNATURE Q‘)" *\-‘ » Uh S.,.\\_-,‘ g

SIGNATURE AND TYPED OR pn:#v vt w%mmc{/umm MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dato Daytime Phons #

s

CR2E083 (11/00)_ _



