"'"H'J!\U Vi

2001 UNIFORM BUSINESS REPORT (UBR) ? KD
riLED
DOCUMENT # L00000001 136 . 01 1A |
1. Entity Name —r T \{ - .
INFINITY BOUQUET, LLC T AM10: 2
SECRETARY 07 STAT
E.
FALLAHA ‘%‘SEE F LURIDA
Principal Place of Business Mailing Address
7967 N.W. 21ST STREET 7967 NW. 18T STREET
MIAMI FL 33122 MIAMI FL 33122
N S ARERHE AR MR
|
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | ~ ] Applied For
i Not Appticable
Zp Country Zp .| Country - B, Certificate of Status Desired 4 ?g'ggql’::’:éﬁ‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Add;? of New Heglstered Agent
- Name E . // . Is
i ddEymp INCRLOIE
CORPORATION COMPANY OF MIAMI Street Address (P.0. Box Number is Not Acceptabl@ ]

201 S. BISCAYNE BLVD., STE. 1500

MIAMI FL 33131 - 7967 N 2750 :7»785‘7

City /’?"M/ ' ' FL Z:&Code

Eu,//enfﬂ }L/mcz'?flé - C‘ffef‘ f:f#ar‘ld’/ &fﬁcﬁ’

8. The above named QW thigrstatement fof the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. SIGNATURE Signature, \'ype{or printed name of reglslefd agent and title if applicable. (NOTE: Registered Agsnt signaturg required %hen reinstating) | DATE g [ 2
. e AL T TS 3 1 AT =
FILE NOW!!! FEE IS $50.00 ~I6/05/01--01041 ——IJD'3
Make Check Payable to Department of State kR, 00 S0, 00
|
9. MANAGING MEMBERS / MEMBERS 10. ADDrTiONS/CHANGE_s
TITLE _ [ Delete TITLE P EUI / jf £ ” 0 D JEM #S [7] Change @\dm‘tinn
NAME MAME 7?(7 /Vﬂ/ 2/'7( S rE
STREET ADDRESS STREET ADDRESS > z
CITY-ST-2iP _ GITY-$T-2IP /V{/ﬂ (<74 I F é . 3 3/
L;T;i e [ pelete .- :4::; V- | Jvan-pP. DvenAS Jb . ‘? Change.  [ZAadition
STREET ADDRESS STREET ADDRESS 20/ ﬁ &y 012 l 3 3/ {l?
CIY-S1-21P § crv-stae A/€J BIJ‘Cﬂ Y ‘15 F ‘ Y
TITLE ) ' . O Detete TINE 7" Cﬂr Z. ol A B Y f‘yqu O Changs ~ E&Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / zZ5 f‘ 3 R 2 ‘4( Af‘ »o7 9’
CITY-S7-IP CITY-§T-2P epp ] ,{2‘ /9/-.’ g _; 3302
TITLE [ telete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P 1
TIME 1 [ Detets TITLE i [ Change  [J Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS .
omv-stap oITY-$T-2P '
Tme [ Delete TITLE [ change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1) Flarida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memer or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7”%/// *" TaGTikwilebly Doeyas 'K/a?/ / BNA'?éf-éfZZ

SIGNATURE ANWED OR PRINTED NAME yG’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Fhone #




