LI

2000 UNIFORM BUSINESS REPORT (UBR) ~ APPROVED
DOCUMENT<#- ~| 99000003794 : ' FILED

1. Entity Name

DALIAN XINYUAN SEAFQOODS USA, LLC : DOAPR IT PH 12: 35
N : . SECRETARY OF STATE
E Principal Place of Business Mailing Address FALLAHA SSEE, FLORIDA
" 10839 HAMPTON ROAD 10839 HAMPTON ROAD
JACKSONVILLE FL 32257 . JACKSONVILLE FL 322576907
2. Principal Place of Business - 3. Mailing Address ”“HI”“I ||” |||” ||'|I ||“||||” I|]|| "’II ”“l IIIII um m“m
L ZhS F ETHANS G TEQ K65 ?Erm)’s GIEN TER.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mp W

4. FEI Number Applicd f For

e e, L %Z/dw U, FL T9-3585594  [anmens

C t Zi 1t
lej 2! 56 oun ry { 5 A I‘pjl ) Coun rL{ A 5. Certificate of Status Desired O ?ese ggqlﬁ:gi{;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CJ ZHAO
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 ' SbSF ETHANS GLEAN TERRACE

TACkSorvIULE FL | %5254

8. The above named enlity Submits this statement for the, Gse of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE _ _ , , Lf— L5~ O
f /Q\gnalure typad'ur pnnlsd narna of reglslered agent and 1ithe i applicable. (NOTE: Registered Agent signature required when reinstating} CATE

R | FILE NOW!!! FEE IS $50.00 =l !IZIUD.B.Q_:JS'?‘I

;T 7T T 7 Make Check Payable to Department of State -~ =05/04/00--01076- "8134

* sabk0, 00 s, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR : . [ petete TITLE . [ cnange [ Addition
NAME ZHAO, C J RAME
STREEY ADDRESS | 10839 HAMPTON ROAD STREEY ADDRESS
CITY-$T- TP JACKSONVILLE FL 32257 CITY-$T-7IP
TLE MGR [ Deteta TIME [CJchange [ Addition
aue YUAN, JINZHU J : e
STREET ADORESS | 10830 HAMPTON ROAD - STREET ADDRESS
oT-ST-UP. | JACKSONVILLE FL 32257 -~ S - cTY-srzIe e S
TILE MGR [ petste TITLE Tchange [ Additian
NAME LANG, LINDA NAME
STREET AOORESS | 1839 HAMPTON ROAD STREEY AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-31-2IP
TITLE ’ ) [ petets TITLE [ changs [} Addition
NAME - NAME
STREET ADDRESS ;' “ STREET ADDRESE
CITY-ST-IP . CITY- 3F-21P
(1:13 O peiate TME [ thengs  [] Aduitton
NAME ‘ NAME
STREEY ADOHESS STREET ADDREZS
CITY-31-2IP CITY-31-7IP
e [ petote TIMLE G change  [] Additien
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-3T-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute thi ©rt as reguired by Chapter 608, Florida Statutes.

SIGNATURE: TNl REQUIRED 4»~/f/ﬁ79/%4¢ 4(3-225%

* SIGNATURE.,I%PED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Date Daytme Phone #

4¢  S.ZE0000

l’,-‘;\

CR2E083 (9/99)53% i



