2001 UNIFORM BUSINESS REPORT {(UBR)

o
DOCUMENT# | 95000085%32

1. Entity Neme

U.S. TROPICALS, L.L.C.

Principal Place of Business
20 SW 27 Avenue

Mailing Address
20 SW 27 svenue

g ARY
Pompano Beach, FL 33069 Pompano Beach, FL 33}069{‘&‘:{;RET

FILED

AUG 30 PRI 1T

OF STATE
AHASSEE, FLORIDA

M)

8. The above named entity submits t

for the purpose of changing its ragisfafed office of registered agent, or both, in the State of Florida. , !

2. Principal Place of Businass 3. Mailing Addrass
Sute, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Gity 8 State s Applied For :
6578877827 e |

Zip Country Zp Country : ' ) $5.00 agditional .
] . 7 . E.b;(‘:e_mﬁca:e.oiflatus Desired _;l Foo Required - — 1

6. Name and Address of Current Registered Agent i 7. Nama and Address of New Ragistered Agent : |
Andrew B. Hellinger, Esq. Rhdrew B. Hellinger, Esq. i
Mishan, Sloto, Greenberg & Hellinger, PA | SugolAddiwss (FO. Box Number is Not Acceptabis) 1
200 8. Biscayne Blvd., Suite 2350 5%0 S. Biscayne Blvd, o
Miami, FL 33131 Suite 3000 1
City Zip Code 4o
Miami FL 33131 i
|
I

SIGNATURE

Sighaiue, typec or printad nime of regikionad adent snd {NOTE: Ragisternd Agont sigruture ncuired whan o stiting) DATE

AOCICCS TS05S G — —o
—03/06/01--D1n32--020

_ FkaT0_ (0 sokkS0, 00

9. MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES o
e Mgr/Member )™ Domne O addtion | 2
NAME PP -

New Produce Acquisition Corp. ~
TS | 075 sy 12 Ave, | o 2
u“.s‘-m ) 2 L 0 8
e Pulul;cluu Feach Y Pt J:\)UUJ D Delete D Change DMdilim g
NAME
STREET ADDRESS
CITY-8T- 2P . ]
ey Mgr/Mem " T O = " Mor/Mem T ~m”"‘“‘° [ Addition
NAME Mi'chael:j.Diaz Michael Diaz
SRETADORESS [ 159 SW 100th Terr - 20 SW 27 Ave.
cry-s1-2¢ Coral Springs, FI, 33071 Pompane—Baach, FL- 33069 .
e ] Delew £ D change  [J Addition
NAVE  NAME
STREEY ADDRESS STREET ADRESS
CTY-ST- 2P I oy-sT-zp
e [mE " R DO change £ Addition
NAME | B3 )
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P + OIFY-ST-1P
THE 'O pelete e O Change  £) Addition
NAME ) NAME
‘STREET ADORESS STREET ADORESS |,
ChY-Sta2p ony-s1-21P !
1. | heraby certify that the intormation supplied thy hergRymption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ged #at m: sape legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or (g repprf as required by Chapter 608, my

SIGNATURE: 74// 954-401-6800

GNATURE ANDZFPERDH PRIN / “ 7 Cav e b




