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FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

Il
{
1
I

1. Entity Name 02-25-2003 90083 014 ****50.00
AHOLD LATIN PRODUCTS, LLC
Principal Place of Business Mailing Address
2100 CORAL WAY, STE. 502 2100 CORAL WAY. STE. 302
MIAMI FL 33145 MIAMI FL 33145 )
Suite, Apt #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9.98 13593 Appiied For
Not Applicable
ip- . . - = B N p— ——— e f sommn i T | e T TS E— . R W i
Zip Country " Couniry 8. Certificate of Status Desired O $5'00 A‘dd't'o"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Numbér is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable, (NCTE: Ragistered Agant siuna_u_.ll required when reinstating) DATE
]
FILE NOW1!! FEE {§ $50.00—
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRD T elete TLE MERD K Change [ Actition
NAME BERNARTES, EDQARD NAME DERMARDORS , EOGARD
stheet sovaess | N PROSPECT DRIVE : SRETARESS | 2YDE  Blickd e AUS . #/0C6
OTS27 | CORAL GABLES FL 33133 IS | MIAML . 33129
TILE - [ Delete TILE [Jchange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ce =T e - - 7T T = WCITY-ST-2P - T et TR e e -
TITLE [ Delete TLE [JChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-21P
TILE [ Delete TImLE CJchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-gr-2Ip CITY-ST-2IP
TIME 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-ZIP
ITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that My signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6%)?\(%%’UF@%?WE - 32[/,3(03 tP@m-ée&JZ

SIGNATURE AND TYPED OiPRINTED NAME OF SIGNING MANAﬁ% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone #
-

i




