A | FILED

' 2003 LIMITED LIABILITY CCMPANY May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1+ Secretary of State

DOCUMENT # LOOOOOO" 2426 04-28-2003 91494 001 ***650.00
1. Entity Name
9SCENT STUFF - DELRAY, LLC
U oA
Principal Place cf Business Malling Address
1801 CLINT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUNE 217
BOCA RATON FL 33487 BOCA RATON FL 33487
e ST AR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. : D0 CHECK HERE IF MAKING CHANGES
City & State . City & Stata 4. FEI Number ss.w:n?m Appliad For
) Not Applicable
Zip Country ap Country 8. Csrtificate of Status Desired a feseggq mlﬂonal '
8. Nama and Address of Curvent Registersd Agent ) 7. Nems and Addreas of Mow Registarad Agent
) . Name ’
17 - =—“DAVID J. POWERS PA’ = B ] Lo ot s e =, ST S —— 1
7777 GLADES ROAD. SUITE 300 Sireet Address (PO Box Number 1s Not Aoc:eptﬂble)
BOCA RATON FL 33434
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rsgls:ered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE
Signature, tybed or printed nama of registerad agont and [ite 1 apphcabie [NOTE: ReQistored AQONT $:pNITLM MGLINKE when renstatng} DATE

o . o FILE NOW!N! FEE IS.$50.000 oons
Make Check Payable to Florida Department of State
Due By May 1,2003

W ewauE P e e e

——nii bl o

5[93(03 S -:mfi crefi

SIGNATURE:

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES

TME W FBetete e Crnievanat ‘ O Change  ErAcdition g

NAME JMMERMAN, RAYMOND HAME =

STREET ADORESS | 1801 CLINT MOORE ROAD, SUITE 217 STREET MIDRESS g

giy-st-2p BOCA RATON FL 33487 oy -§T-29 : o

e [ Detete me cFo CChange  IEAddilion %

NAME MAME RARNS SBiomed =4

STAEET ADDRESS STETADDRESS | 801 Cant MMOere

CITY-ST- 2P o5t | “Rpen ‘Ragpor Fe 3387

e T Delete me ~ Dl change [ Addition
L U IO - _ e . .

STREET ADORESS ) STREET ADDRESS ; -7

CIFY-ST-29 CITY-ST-ZP

ITLE 7 etete TLE ’ O change [ Atdition

HAME NAME .

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2P CITY-ST-2P

TmE ‘ 0 Delete TIRLE : O Crange [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-51- 2P TY-§1-2P

TIME {1 Delste e . Ochangs [ Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-51-21 . CIFY-ST- 2P

11. 1 hateby certily that Ihe inforgation supplied with this filing dogs nat qualify for the axemption stated in Section 118.07(3)(1), Florida Statutss. | further certify that the information

indicated on Whis report is rof and accurate and thal my sigpdiure shall have the same legal effect as if made under oath; that | am a rnanagrng member or manager of the
fimied liability cormpany o receiver or trustee empowerdd to execu is report as required by Chapter 608, Florida Statutes. .

mz#omvmfz’am’mmusw MANAGER, OR AUTHORIZED REPRESENTATIVE




