FILED 8
2003 LIMITED LIABILITY COMPANY &
UNIFORM BUSINESS REPORT (UBR) MSay Olt 2003;, gt()? am @
1. Entity Name . L00000001 1 35 05-01-2003 90081 038 ****50.00
INFINITY BOUQUET, LLC
Principal Place of Business o Mallmg Address ~ ) )
7967 NW. 21ST STREET 7967 NW. 215T STREET ) o7 o
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3, Mailing Address H“Nm I”m II " “ “l Il“l || ’ |||| ’II ’ ||I Nl””' l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.{981 493 Applied For
Mot Applicable
- - C —
Zp Country op ouniry 5. Cerlificate of Status Desired O $5.00 Additiona
Fee Requited
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HINCAPIE, GUILLERMO
7987 NW. 218T STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33122 '
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and Litle if 2pplicabie (NOTE: Registered Agent signature requiréd when réinstating) DATE
] B FILE NOW!! FEE IS $50.00 .
T Make Check Payabie to Fiorida Department of State’
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE P O Detete TITLE O change  [J Addition _8_
HAME OUENAS, GUILLERMO HAME =
STREETADDRESS | 7867 N.W. 21ST STREET STREET ADDRESS 2
CITY-S1-2IP MlAM‘ FL 33122 . CITY-ST-2IP 8
o
TIE ' . O pelete TTLE [ Change [ Addition 5
NAME DUENAS, JUAN P NAME
STREET ADORESS 201 CRANDON BLVD STREET ADDRESS
GiTY-ST7-21P K |SCAYNE FL 33149 CITY-5T-2if
TITLE O pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TILE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-$T-2IP
TINE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TAME CEFpeer - mE - - Change—— ] Addilon™[—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S8T-2IP
11. | neraby certity that ihe information supetted/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 true apd Bet hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited LEability company or th ee empowered jo gxecute this report as required by Chapter 608, Florida Statutes.
AL I///{ C’)D 4é/ 305/ -
SIGNATURE O INCARYFIE 4/03 2/-6F6 A
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REFHESENﬁﬂVE Day!’(e Phone #




