2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000011907

1. Entity Name

AGRICOLA MARNELL FLOWERS GROWEF!S LLC.

.- FILED
01 ¥R -5 PH 3: 10
FCRE iARY OF STATE

Principal Place of Business

2928 NW. 72ND AVENUE
MIAMI FL 33122

Mailing Address

MIAME FL 33122

2928 N.W. 72ND AVENUE

l.‘\] L J"n’\ubEE FLORIDA

2. Principal Place of Business

3. Mailing Address .

4 918000

AUARRRRAA e R

MIAMI FL 33122

e ——— T T e a—— T T — - - — - - ——— e
Suite, Apt. #, etc. ’ Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & S.tate City & State FE1 Number Apptied For
65 ‘f 8?2‘# Not Applicable
i i 1 .
4 Country Zip Country 5. Certificate of Status Desired $5'00 ﬁ}ddmonal
] : Fee Required

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

' Name
ROCHA’ M NC Street Address (P.O. Box Number is Not Acceptable)
2928 N.W. 72ND AVENUE

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 : ;
Signatura, typed or printed name of registered agent end title if appiicable. {NOTE: Registarad Agant slgnatura raquired when rainstating) - e
XL l_l
e et m e e = o w o wm|er . mFILE NOWI! FEEIS.$50.00- v |- .- —U37204 Ul ~-Ul 132 --~ULIb~- o
Make Check Payable to Department of State ¥EEE G £ 0@ #¥HE_ S ‘5': %
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS  CHANGES .
TITLE MGRM 1 Detete MLE [ Change  [J Addition 8,
NAME ROCHA, MARTIN C NAME =
STREET ADDRESS | 2928 N.W. 72ND AVENUE STREET ADDRESS Q9
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP o
TITE MGRM O Delete TME O change [ Addition %
NAME BELTRAN, LUZM NAME
streeT aooRess | 715 CRANDON BOULEVARD APARTMENT 505 F STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TILE {7 Detete | RIS O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2IP
e O Delete TITLE M change £ Acdition
NAME NAME
STREETADDRESS || . o e ool coom e || STRELT ADDRESS . e e ———— . N I P
otvstor | T o CITY-ST-2IP o
THE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

11. | hereby certify that the information supplied with th|s fmn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
; 2ure shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Floriga Statutes.

MQ’QT{U ROL4A
‘\“uiv & Qﬁ\ﬂmwﬁ

ING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

indicated on this report is true and acc
limited liability company or tho recelv

SIGNATURE.:-

t\az\bl ‘50‘5\ 4%77‘(]

SIGNATURE §

Daytime Phone #




