2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURE'S FLOWERS, LL.C.

LO0O000007125

FILED

Principal Place of Business Mailing Address U J Hnﬁ R ‘ :; P .

739 ISLAND WAY PO BOX 3524 o PR32l

CLEARWATER FL 33767 CLEARWATER FL 33767 SeUEET | ‘ : Y 0F S
NINW L i

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-~

City & State City & State 4 FEH( Appfied For
%7 3 5 7‘” Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied (] $9-00 Additional
! _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - = .- - - H Name L }
SOROTA’ JOSEPH J JR. Street Address (P.O. Box Number is Not Acceptable)

JOSEPH J. SOROTA, JR., P-A.
28100 U.S. HIGHWAY 19 NORTH, SUITE 504
CLEARWATER FL 33761-2686

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—I |—' = —m 4
FILE NOW!Y! FEE IS $50.00 oo l__‘_'? J%l',a B"E]'?-}ﬂ 1009--02 |
Make Check Payable to Department of State #*#**SG 00 . sk*C0, 00

9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ change {7 Addition

NAME WERTHEIM, PETER NAME DO0oR= -

STREET ADDRESS | 739 JSLAND WAY STREET AUDRESS 0321

CITY-ST-7P CLEARWATER FL 33767 CITY-ST-2Ip ﬂ% wEi

TE [ Detete TMLE M

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTE [ Delete Cf e [ Change  [J Addition
 NAME i BN NAME

STREET ADGRESS |~ STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O pelete TMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O belete TILE [0 change [ Addition

NAILiE NAME

STREET ADDRESS STREET ADDRESS -

CITY:ST-LP CITY- ST-21P

e I Detete TILE [J Change [ Addation

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-ST-2IP . \ , CITY-$T-21P

11. | hereby certify that the informatiof,supplied wi ht s filing doe

indicated on this report is true and Accur.
limited liability company or the recei )

SIGNATURE: _ X S J@kﬂ f

and, that my sign

-/:-\‘ _.

owared to execute

{ not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
re shall haw same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutgs. \

o %

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNIND MANAG

I-U}‘ULLM-.,& Y\ } 7”/ 777"?!‘%/’ 77/7’
!

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl.lme Phore #

4y £68100

F—

cnzgogg_(woo)

—



