FILED

2002 UNIFORM BUSINESS REPORT (UBR) £ j,1-29, 2002 8:00 am
DOCUMENT # | 93000000364 Secretary of State

£~

CR2E083 (9/01)

- Ently Namo 03-29-2002 90801 017 ****50.00
NATURE QUEEN, L.C. '
Principal Place of Business Mailing Address
8805 NW. 35TH LANE 8505 NW. 35TH LANE v voidD 4
MIAMI FL 33172 MIAMI FL 33172 wz
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650562229 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .
CID ABREU
Street Address (P.O. Box Number is Not Acceptable
8805 N.W. 35TH LANE (P-0. Bo Nu pravie)
MIAMI FL 33172
City FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typed of printed name of registerad agent and fitle if applicable. {NOTE: Registared Agaent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS i0. ADDITIONS /CHANGES
TLE MEM O Belete e [ change  [J Addftion
NAME ABREV, CID NAME
STREETADDRESS | 8805 N.W. 35TH LANE STREET ADDRESS
CITY-8T-2P MIAMI FL 33172 CITY-§7-2P
MLE MEM [ Delete TITLE [ Change [} Addition
NAVE ABREU, MARINA G NAVE
STREETADDRESS | 8805 N.W. 35TH LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 GITY-ST-21P
TRLE 7 Delete TITLE [J change [ Addition
NAME NAME ) .
STREET ADDRESS | - i STREET ADDRESS -
CITY-ST-2IP CITY-§T-2P
THLE 1 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the informaticn’supplibd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /CID ABRED, DIReroR _ 3-/1>02/ 3055914642/

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




