-
:

.-, 2601 UNI¥ORM BUSINESS REPORT (UBR)
DOCUMENT # J.e00000 J6T 0. s

1. Entity Name

Flowers Baki,o Compmx‘ o J-Ad‘smui“c,LLC

]

Principal Place of Business

Mailing Address

2. Principal Place of Business

Xalel W, 3ote g"f«u"’

3. Mailing Address

Po. bax [2579

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED

200V HAY 1O PH 156

~ NS
1v.,i0N OF CORPORATIO
“D“'f‘p. i(i AASSEE, FLORDA

DO NOT WRITE IN THIS SPACE

6ify & State City & State 4. FEI Number Applied For
J, hc‘fsonuf, l{; L FL Ackeonvi lle. \ FU 5 o,’ 17! 8 773 Not Applicable
" 4 " ¥ .
Zip 3.> ;o"( Country USA Zip 3-;; 0 q County US‘A 5. Certificate of Status Desired O ?g"ggqlﬁ?;;t'onal
6. Name and Addlress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT _C_o.rzeocwk nnMSq stem .
Street Address (P.O. Box Number is Not Acceptable)

1200 S. Piae Téaap Road
e plﬁnl'u‘,'\o}\

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

e

FL Fip Codezazgq

SIGNATURE Sigrature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NEOWH! FEE IS $50.0_0 R
T - “Hék?ﬁh?ék":ﬂﬁﬁﬁlé“ to° Défi_’ii’“i'ﬁﬁ"é_ﬁ_t_”‘éﬁs -
. ¢ wt T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TITLE sT O pelete TITLE [ Change [ Aadition | S
NAME | ell Perr NAME =
STREET ADDRESS | D)tel W Bodb S+, STREET ACDRESS 2
On-ST-20 ] Tackgeaville FL 32209 CITY-$T-7P %
TITLE v 1 pelete TITLE [ Change [ Acdition (ﬂj
NAME Rebert wh.‘t-e‘ﬂ NAME ~
STREET ADDRESS | DDley W DO . STREET ADDRESS —_ N, e i
CITY-$7-2IP Jhdf-\'onvl’le FL 32309 CITY-ST-2PP =il !_j%t;!-ﬁﬁq 117...""!L11|:154—-*1_| 14
TILE s 7 [ Detete TIME w00 . D00 o+ dadld
NAME | Seett P.&,l% . . — HAME - - -
sreeraoomess | VS Huny 19 St STREET ADDRESS
CiTY-57-2P Tl\LMUlu& L GA 21757 CITY-ST-2IP
TMLE fo i OJ Delete THILE [ Change ] Additicn
NAME R Wiclombs NAME
STREFT ADDRESS | g1 L. 3otk ST STREET ADDRESS
OTY-SM-ZP | Tacte &u;u e FL 32909 GITY-ST- 2P
TILE [4) T [ Delete THLE [ change  [C] Addition
NAME Allen SL{vee NAME
ShEET J00RESS | 18 M 14 Sovit~ STREET ADDRESS ]7‘/
CITY-ST-ZIP m s v.'_u " 6‘ A 3 1757 CITY-ST-2IP
TimE T ! O Delete TITLE Ol Crange L] Addition
NAME T koryl Lavder NAME
STREET ADDESS | |15 |.|.,_,.1 A Sovio STREET ADORESS
Or-sT-Ih | homasville . A D157 CITY-5T-2IP

11. | hergby certify that the inforrn'ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 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 tiability company or the receiver or trustee empowered to execute Psyepart as required by Chapter 608, Florida Statutes.

GOY-25Y-3 7

Daytime Phona #

SIG NAT'JSENAETGRE AND WPE?WWAE/VJ_AU?W_QGNING mmu(we;aéb&:msn. %&n REPRESENTATIVE 3 Date 4




