AN

200‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 000 0000 898 T
1., En‘ﬁ Narm N
i ¢ ORCHIDS L.L.C, ) ' F”..ED
d/@/ﬂ Flowee g 01
Principal Place of Business , co Mailing Address JUN 27 . AH 8- l; 7
5148 Crepo B0 SILE Ocepe> Blol SECRETARY o
L 3 f-
SKrpso, Fr, 30343 SARASSTA L TPNTN TALLAHASSEE F%g;ﬁ
2. Principal Place of Business . 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| )
City & State City & State 4. FEI Number w_ Io O 13 Applied For
] . Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 1 O 25 20 Adcgtlonal
. H ee Require
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
L@\ﬁ 6. HQ\C—— Name )
5 f o’+8 CDOQ—A& D“-Q- Street Address (P.O. Box Number is Not Acceptable)

SpRAssHA, T, 2434y

City FL Zin Code

o] 39\

DATE

I

ADD|T|ONSJ’ICHANGES

CR2E083 (11/99)

9. MANAGING MEMBERS!ME 10,

T [ Delele TmE e bes - VT ] Change  E3-Addilion
NAME Q&\ HQXAQLC ? s NAME Lo AN S G &%ﬁ

STREET ADDRESS | <5 148 ol BUWA STREETADDRESS | 5 7 4 8 Oeednd wBl -

oITY-51-2IP SHRASSTA FL. 3424 ovste | SAAROsSHA, BL., Fuauy,

T ” O Galete TILE C]change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P ! ) CITY-§T-2P i ) N :

TITLE [ celeta TILE O Change  [] Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP SOO004d 4 TaS8s——5n
TgLE 7 Galeta TITLE 077 I 30 I - lfﬂ dﬂnurﬂdj Addition
Np\c NAME ekl 00D sesssS0, 00
STRCET ADDRESS STREET ADDRESS

arv-st-zp CITY-ST-2IP

TIne [ celets TLE [ Change  [J Additian
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2Ip

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[y sighaturg shall have the same legal effect as if made under oath; that | am a managing member or’'manager of the
ered tofxecute this report as required by Chapter 608, Florida Statutes.

s MArie Hellne O 4[ = | & 3%?%’&0

L2,
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date l Davtime Phone #

11. | hereby certify that the i.nformalion iplied wim this fil

indicated on this report is true angr8 rate and that
limited Hability company or

or trustee emp
SIGNATURE:




