2001 UNIFORM BUSINESS REPORT (UBR)

PRI -

1. Entity Name

DOCUMENT# | 99000003794

DALIAN XINYUAN SEAFOODS USA, LLC

FILED
SECRETARY OF STATE
DIVISION F CORPORATIONS

DI MAR 19 AMII: 25

Principal Place of Business

8657 ETHANS GLEN TER
JACKSONVILLE FL 32256

Mailing Address

8657 ETHANS GLEN TER
JACKSONVILLE FL 32256

2. Principal Place of Business
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7. Name and Address of New Registered Agent
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6. Name and Address of Current Reglstered Agent
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Street Addrezs {P.O. Box NEiber is Not Agceﬁtable) '

WJadcsonunitle - FL|*%$,5(4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed cr printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signatura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

8. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS /CHANGES
e MGR [ Delete T m4GR A X Change ] Addition
NAME B_IAO C J NAME Z.H A’ o 7 —3_ 6 T
STREET ADDRESS | 1m0’ HAMPTON ROAD STREETADDRESS | B 65 7 C-d\mﬁ 5 G lew Tern. (
CITY-ST-ZiP JAGKSQN\"LLE EL 32957 CITY-ST-2IP J—ﬂ d‘:so‘hu \\ ‘ -Q.} F L 3 22 S
TE MGR [ Detete e )-'{“ AN el B Change [ Addiion
NAME NAME in .
STREET ADDRESS ¥g&§' IfITMaF;!I‘JO‘I{I ROAD streer aooress | 9 b ‘f é—'a\ﬁms 6. o Tenr
OTV-ST2P ) JACKSONVILLE FL 32957 ovstr | Joctseruiile , FC 32256
TITLE [ pelete ILE by Change  [CJ Addition
e MGR e Lin Aa.__ L N\—%‘_ Treasuwl

. STREET ADDRESS. "%Ea%‘HESéTON'RO AD e ) smeer avoRess 8657 "‘-"H—’f‘"" S i ~ Te . -
CITY-ST-Z1P JACKSONVILLE FL.32257 CITY-ST-ZIP JTL syl \ €, ? L 3 225 é
TITLE ] Detete TITLE ' [Ochange [ Aagitiun
NAMERY NAME DI04 =S —— =
STREET ADDRESS STREET ADDRESS a9 01111015 .
CITY-ST-21P CITY-ST-2P saaao, 00 ket D
TITLE [ Delets TITLE [T Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CY-57-2P
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11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustge empowered 1o execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: M </¢

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone #

2701 Gog363908S




