FILED

2003 LIMITED LIABILITY COMPANY Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ot Secretary of State

DOCUMENT # |_0200001 5297 06-12-2003 90001 008 ****55.00
1. Eniity Name "
BOUQUET'S ARCHITECTURAL & DESIGN, LLC / .
Principal Place of Business - Mailing Address 4 q U U b U U 3
16570 SW. 37 STREET 16570 SW. 37 STREET '
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
2. Principal Place of Business 3. Malling Address
|
Suite. Ap1. . elc- Suite, Apt. 9, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata Ciy & 5iats . 2. FEL Number ~ Appled For
50 23 3 Lf«D.r'f 67 Not Applicable
Zip Country ‘ Zip Country 5. Centificate of Status Desired [ fi-g‘gqmﬁmal‘
6. Name andl Address of Current Registersd Agent 7. Name and Address of Now Registered Agent j
Name
|7 DCHOAJESUS A — T - - oo T — iy
16570 S.W. 37 STREET Straet Address (PO, Box Number i Not Acceptable)
. ’ ,".:‘;;"’ City ) FL Zip Code

8. The above named entity subiniu':'this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

(S

SIGNATURE Y _ . _
. Signaturs, typad or printsd nista of registerec sgent sind Ytk d Applicabis. NOTE: Registared Agant siorahite roquies when reinstating ) DATE

e el ol . FILE NOWII FEE IS $50.00 .
R Make Check Payable to Florida Départment of State |

o o Dus By May 1, 2003
5 . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e - PresideaT 7 O oeete me . £ Change ] Addtion
NAME Tesos A QFT‘“C’"“ . NAME
sTAEETADORESS | UoSAYO S v3 Y <1 STREET ADORESS
CTY-51-78 MNicamoar , & L 22302% - CTY-ST-7P
me | Fravene wa¥ %gae e 0 oeles TIE ; Kl Change (] Addition
NAME Ana M. O = T - e |
smaroonEs | LBSIO SO BFE . STREET ADDRESS
CATY-ST-IP Rty FL 8302% | cmv-st-me
e : 3 elzie me ' D cmge [ Addition
NAME ' NAME
STREET ADDRESS B ‘N staeer appiEss - = ;‘-| — S -
Y- 5170 ¢ CITY-ST- 2P 1.
me . ' [ elete TILE ! {0 Crange (] Addition
NAME NAME ) I )
STREET ADDRESS e o . STREET ADDRESS !
¢ry-sT-2P . T e e Rrsstage- : —— - . .
ms 3 telete e . " [Dchange [ Addillon
NAME NAME
STREET ADDAESS STREET ADORESS _
oTY-St-2p g covstoe '
TiNE [ peiete me ' O Change [ Addition
NAME NAME
STRGET ADORESS . STREET ADDRESS :
CI7Y-ST-21P {irY-S1- 2P '

11.. 1 hereby centify that the information supplied with this fiihg does not quality lor the exemption stated in Section 119.07(3)), Florida Statutes. ! further cartify that tha information
indicatad on this report is rue and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am a managing member or manager ot the
limited Kability company or the receiver of rustee empowered Lo execute this report as required by Chapter 608, Fiorida States.

|

SIGNATURE: _ AEMATLAY: REQUIRED 05:3:03 954 5399027

AND TYPED OR PRINTED NAME DR SIGHNI MANAGING MEMDER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Daytma Phone ¢

CR2E083 (10/02)



