2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000007735
FARM INDUSTRIES ENTERPRISES, L.L.C. FILED
01 HAR | H 3
Principal Place of Business Mailing Addrass IS PH 3 02
941 FOURTH STREET. 200 941 FOURTH STREET. 200M ,_QSEC:‘?EEI ART DR STAI ;
MIAMI FL 33139 - MIAMI FL 33139 TALLAHASSE L, F E R
2. Principal Place of Business 3. Mailing Address |I|||'|”|[I !|||| ’ |I|m " ||l| ‘"l
Suite, Apt, #, etg, 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number l Applied For
' APPL'ED FOH Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptabte)
941 FOURTH STREET, 200M
MIAMI FL 33139 ,
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - —
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete e [ Change £ Addition
NAME CYPRESS TRADING SERVICES LIMITED § NaME
STREETADDRESS | SEA MEADOW HOUSE BLACKBURNE HWY PO BOX 116 STREET ADDRESS
om-ST2P |RD TOWN TORTOLA BRIT. VIR IS cimy-ST-2p
TITLE O Delete TITLE [] Change ] Addition
NAME ' Cf nme - - —
SOOOnsa3 1 415——1
s | e B 7 i e 114——1125
CiTY-ST-2IP CITY-§T-2IP - :
ThLE O Delete THTLE O Change E] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-5T-21P
THE {1 Detete WLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ delete TRE {J change ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE 1 Delete TILE [J Ghange [T Addition
NAME % ) NAME l]v
srnEEr‘Aonness . STREET ADDRESS
ory-si- -7 N CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(5), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e d o 1S Tepi uired by Chapter 608, Florida Statutes.

mrg*'\_" T e -'I" 2

RN D6 T
SIGNATURE: _X AT NG A
SIGNATURE ANI3TYPED ©OR PRINTED mWszneswam Date Daytime Phone #

4% «901000

CR2E083 (11/00}



