2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

)L98000002583

APPROVYED
AND
FILED

NEW PRODUCE ACQUISTION, LL.C.

Q0MAR 3| PH |:27
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business

\'
675 SW 12TH AVENUE }
POMPANO BEACH FL 3306%
\
|

Mailing Address

675 SW 12TH AVENUE
POMPANC BEACH FL 33069-4505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

\\fa

WM AT A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

|
|
|

City & State City & State 4. FEI Number Applied For
. 65-0877828 F Not Applicable
Zi ‘ i 1
P Coun‘try “ip Country 5. Certificate of Status Desired E/ §:'-; gg}lﬁged&“mal
= S‘Na'nﬁeﬁ‘d'ﬂdress of Clitrent Registéred Agent 77 77 Name and Address of New Registered Agent
Name

|
HELLINGER, ANDREW B ESQ.
200 SOUTH BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131 '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this state%e purpose of chenging its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE) ' k%r}d&- /'/ ?

Signature, typed or printed name of registefyd ages applicable.
]

{NOTE. Registered Agenl signature raquired when reinstaling}

[oo

|
|

FILE NOW!!! FEE IS $50.00

| ‘ | Make Check Payable to Department of State
9. ) MANAGING MEMBERS TMEMBERS 10. ADDITIONS /CHANGES
TITee MGR - | ' ] peists TIMLE [ chacge [ Addition
NANE WARREN, PETER HAME
smneT ancress | 675 SW 12TH AVENUE STREET ADDRESS
err-st-2r | POMPANO BEACH FL 30069 . CITY- 212 gy s ey
TILE MGR [ eots T R RE LA '“'-l‘“ A —_'_ o ‘ﬁ @Tm‘__ Eluuﬂmsm
wae | LEUCI, JOSEPH s T
s s | 889 HARRISON AVENUE- TACO TOWER s s HARASE 00 ek
orr-st-20 | RIVERHEAD NY. 11901 o fomvesnp |l . —. - .
THTLE ‘ ) ] et TITLE [ change [ Addition
"l"i ’ | NAME
$TRECT ADORESS . i STREET ROORERE
CITY $T-11P | CY-8T- TP
TME O petete TTLE (] change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP ( CITY- 5T-2IP
TLE ‘ [ petets iE [ changs [ Addition
NAME NAME x
STREET ADDRERS J STREET AODRESS
CITY-$1-7IP | CITY-$T-21P .
TITLE ‘ [ peterm TiTiE [] change ] adaition
NAME NAME
STREET ADDRERS ! STREET ADDRESS
£mY-sT-2P ‘ CITY-31-2P

11, | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signat
limited hability company ¢r the rfeiver or tustee empowereg

SIGNATURE:

9//7170

g shall have the same legal effect as it made under oath; that | am a managinrg membper or managet of the
Execute this report as required by Chapter 608, Florida Statutes.

SH-349- 7

Data

Daytms Phong #

Olez000

\lJ

LRI

m=



