2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LOO000005074 Secretary of State
1. Entity Name 01-22-2003 90091 023 ****50.00
GEMINI FLORAL PARTNERS, LLC
Principal Place of Business Mailing Address
2119 NW 79TH AVENUE 4 2119 NW 79TH AVENUE
MIAMI FL 33t22 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, efc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1004218 Applied For
Not Applicable
dip —_— . _— Country |- ZID_ S e Cf-tir'nr_y — v | .5. Certificate of Status Desired—.. [ - géi:g%g:;ﬁ@m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIRD, STEVEN K ESQ :
6301 BISCAYNE BOULEVARD. SUITE 208 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registerad agem and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
FIiLE NOW1I! FEE IS $5D.gg
Make Check Payable to Fiorida Uepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [T pelete TITLE O Change [ Addition
RAME FORTNER, MITCHEL NAME
STREET ADDRESS | 13720 SW 73RD COURT STREET ADDRESS
CITY-$T-2IP MlAM; FL 33158 CITY-8T-2IP
TILE MGRM [ pelste TITLE {Jchange [ Addition
NAME MCPHERSON, GARY NAME
STREET ADDRESS | 1139 CAMELUA CIRCLE STREET ADDRESS
LOm-ST-ZP ) WESTON.FL.33326 . - o e OOCSTIR | oo
TITLE MGRM - O Delete TILE ' T Ol change [ Addition
NAME FLORAL PLANNING & MARKETING SERVICES, INC NAME
STREET ADDRESS | 7380 SW 166TH STREET STREET ADDRESS
CITY-ST-ZIP MlAM' Fi. 33157 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE O change [T Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE - O pelete TITLE { change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ! WAL h i P fipd | I ) =
S . o’ Wy ; . ] '
SIGHA [ A . MA H, OR P . Daytima Phone #

CR2E083 (10/02)



