2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00
DOCUMENT # | 99000007256 Secretary of Statgm

1. Entity Name
FARM STORES ONLINE, LLC 01-31-2002 90081 021 ****50.00
Principal Place of Business Mailing Address
5800 NW 74TH AVENUE 5800 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166

IR

il

2. Principal Place of Business 3, Mailing Address ”Illmlm 'I
0. Pox 120

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State ity & State 4, FEI Number Applied For
i p(m | I ?L OfLLD p( 65‘0957777 Mot Applicable

$5.00 Additional

Zip Country Zi ’ Coungr - .
%&\ (o(ﬂ uéﬁ 5. Cerificate of Status Desired m| Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tttt T ) Name ?H :

DIAZ’ JUAN Street Addregs (P.O. .Box Numb:i Not cceptable)\

5800 NW 74TH AVENUE | "R By ot Sui e Booo

MIAMI FL 331 ~

20 5. Diccpgne Givd.
City . . 7 ZipCode _ _
lanf) s fora /) W e i FL | “3353
8. The above named fmity sWtWent fcy{ p% of ghan, its feqiefered office or registered agenit, or both, in the State of Florida.
SIGMATURE | —¢-02—~
Signalure\typad}dfuir nama of registered agent and titla # applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- Malie Check Payable to Department of State
: Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TmEe MGR 1 Delete TITLE . [Jchange [ Addrion
NAME F.S. STORES INC. HAME
STREETADDRESS | 5800 NW 74TH AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL 33166 CITY-ST-2IP
TIMLE M O velee TITLE [JChange [ Addition
NAME BARED, CARLOS E NavE
sreeer ooress | 5800 NW 74TH. AVENUE, SUITE 201 STREET A0DRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-7IP
TITLE o : Ol palete -~ TITLE M - oo r e o= [EChange  [EMcdition-
NAME NAME DARED, Mavaice .
STREET ADDRESS STREETADDRESS | 2> W 7Y™ ANL, S ke D0)
CITY-ST-2P CITY-§7-2IP MAsG L. B G
e [ Delete TMLE 7 O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2IP
TTLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O oelete TLE (O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A P CITY-ST-2IP

11. 1 hereby cerlify that the ififormalion supplied with thy filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart Js true accurate and thiit my signature shall havesfie Same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the[dfckivr orftrustee gmpoweled 1o execute thig repor} as required by Chapter 608, Florida Statutes.

SIGNATURE: LAY TS AL FECGONEED [~Y-0T %f- ¥7)-S)Y)

SIGNATURE 21D TYPEB D PRINTED RAME OHSIGNIE MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



