2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRYOFRESH, LLC

198000003033

Principal Place of Business

2000 NORTHWEST 95 AVENUE
MIAMI FL 33t72

00

Mailing Address

2000 NORTHWEST 95 AVENUE
MIAMI FL 33172-2350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HMAR -3 A1l 02

ARG A

DO NOT WRITE IN THIS SPACE

AN

City "™y

Zip Code

FL

‘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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS!MEMBEHS’ 10. ADDITIONS / CHANGES
TITLE MGR [T petete TINE O] chenge (] Addmion
RAME GROS, JEAN-SEBASTIEN NAME
strees aooress | 2000 NORTHWEST 95 AVENUE STREET ADDRESS /lé/ oo
CITY-3T-2IP MIAMI FL 33172 CITY-3T-2IP
TITLE MGR SE 7 Detote TITLE ~ [ change T Addition
i FIRMAT, CHRISTIAN A4COC0NS 1 7ES34——g
sieeer aooness | 2000 NORTHWEST 95 AVENUE . _. .- STREET ADDAESS a0 10e—-00g.  ~
arr-stae | MIAMI FL 33172 civy-81-21P endmdTS (11 ekt O |
TITLE MGR [ pexn TITLE [[] change [ Adeition
e PONS, JOSE NAwe
STREET ADDRESS | 2000 NORTHWEST 95 AVENUE STAEET ADDRESS
CTY-8T- 2P MIAMI FL 33172 CITY-SF-TIP
TILE [ petote TIMLE [Jchange  [] Adaition
MAME RAME
S$TREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-87-TIP
TITLE [ petets TITLE [Jchanga [ Adtditien
NAME NAME
! STREET ADDRESS STREET ADDRESS
' CHY-ST-TP CITY-£T-21P
, Tme _ [ patetn TIE [ thanga [ Addition
T name NAME
" STREET ADDREES STREET AUDRESS
CiTY-21- 2P CITY-$T-TIP

11. i hereby ceﬁify that the information supplied with this filin
indicated on this reporl is true and accurale and that my
limited liability company or the receiver or trustee smpo

loes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .SQGNMZRE REQUIRED

//%%/%0 /305/562-15’75

SIGNATURE ANDTYPEDRH P;‘ITED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

rretlr

CR2E083 (9/99}

City & State City & State 4. FEI Number Applied For
65.0879627 Not Applicable
e P e s cotmamorsmusnesea 0 35,00 Addtoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2000 NORTHWEST 95 AVENUE ;

MIAMI FL 33172 .



