2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002432 -

1. Entity Name i} i e = - ‘D
SECRETARY GF BTATE ORIV
USS. TROPICALS, L.L.C. DIVISIDN OF CORPT ;z.mml‘--,‘f'br‘l

f.i'\ JANTY ivovee

Principal Place of Business Mailing Address. .- i 5 ;:-3\\ \ \
675 SW 12TH AVENUE : 675 SW 12TH AVENUE‘ ]-\\‘ :
POMPAND BEACH FL 33069 POMPANO BEACH L 3@(:‘9-4505 \\‘ E

A @’1 s !(IIUIHI(IlIlIHIIUII(UII{N||WI||UIIHH!IHMIHWH(WH(

2. Principai FI f Busi ’ ' 3 3. Mailing Address
rincipai Place D, usiness ' ailing ress . ‘1 \S\l\/’
Suite, Apl. #, etc. - : Sulte, ApL. #, etc. /'
wf‘ pl. &, et N . _ wite, Apl. #, efc L/ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
» - 650877827 /| e
Zip Country Zip Country " . 5.00 Agditional
5. Centificate of Status Desired m/ ?ee Hequire(; na
] 6 Name and Address of f.‘urrem Flegls!ered Agenl 7. Name and Address of New Reqgistered Agent
e ———— — — - o e — —
HELLINGER, AND-REW BESQ. . Street Address (PO, Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 2350
MIAMI FL 33134 . .
' City Zip Code
8. The above named entity suby aternent for the pyrpoge of changing its registered office or registered agent, or both, in t?te of Flgrida.
SIGNATUREL , /
Signatute, typed of printed name of registarad & applic{i {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State L g ‘3) ’JCO
9. - MANAGI NG MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peete TME {Jchangs [ Adaitlen
NAME NEW PRODUCE ACQUISITION CORP. nAME
sTreey AooRest | 675 SW 12TH AVENUE ‘ STREET ADDRESS
orv-st-me | POMPANO BEACH FL 33069 CITY-31- 2P
TITLE MGRM [ peteta TITLE [ thange [ Additton
e DIAZ, MICHAEL - CUIN0E 1 SE0s0 O
sTaeet aooRess | 159 SW 100TH TERRACE STREET ADDRESS L] = 3/112, -"’ﬂU“"bl 014 :i““ﬂ 1%
ciy-87-1P CORAL SPRINGS FL 33071 CITY- 87- 2P '_ ; T S 2 L e
™ME | e o s T =[] petety TITLE o ] change [‘_']ﬁu'lﬁm
NAME : ' NAWE
STREEY ADDRESY | v, STREET ADDRESS
CHY-ST-TP L5 CITY-37-TP
TIME SO [ peete TITLE [Jcoange [ ] Aadition
NAME . NAME
STREET ADDRESS L ‘ STREET ADDRESS
CITY-3T-2IP . . . GITY- 81-1IP
e ] petate TITLE I change [ Addition
NAME NAME
STREET ACREST . STREET AGDBESS
Ty a1 I ) ) CITY- 31-2IP
TITLE '_ [ petem TITLE [changs [ Addition
NAME . : NAME :
STREET ADDRESS 3 8TREET ADDRESS
CITY-ST-TIF CITY- $1- TP

11. | 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 thgt my signature shali 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 susteeBrhpowsed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ZZ A7 SRE REQUIRED A F5v- 99656 L5

ED-OR PRINTED NAME & SIGNING MANAGING MEMEBER OR MANAGER Dale Daytime Phone &

4v  ¥E£22000

CR2E083 (9/99)



