2001 UNIFORM BUSINESS REPORT (UBR) AFPRUYE

' 1F
DOCUMENT# 00000013566 FILED
1. Entity Name
FULL BLOOM FARMS, LLC OIMAY -2 BMI0: S
| SECRETARY OF STATE
Principal Place of-Businass Mailing Address . 1ALLAHASSEE; fLDRIDA
17455 SW 157 AVE 17455 SW 157 AVE '
MIAMI FL 33187 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Addrass ] ”“”l“ m"m “mmﬂ Ilmllm “m ““I u“‘ I““ |m| I‘“ ‘“’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number , Applied For
) | . e T e - ~ | Not Applicable
Zip Country Zip Country " . 55.00 Additional
5. Certificate of Status Desired M| Feo Roquird
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES INC Street Addrass (P.0. Box Numbar is Not Acceptable)
ONE SE THIRD AVE
28TH FLOOR
MIAMI FL 33131 City FL | Zp Cooe
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. [NOTE Registered Agent signature requited when reinstating) DATE
i 8 I !;il_ll_]lJEl-f}_Bl;!.:f_:ﬂl_E:l‘.ﬂ_TT_"'i:-
FILE NOWIN FEE IS $50.00 ~05/23/01--01104--003
Make Check Pa ble to Department of State weprasl), 00 eSO 0]
h i
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE — ] Delete . THLE * [Ochange [ Addition
NAME WaArnes Coléic m NAME
STREETADDRESS | /74 &5  F w /T As STREET ADDRESS
arv-st-2 | e A s e 23/87 CITY-ST-21P _
TiILE -~ [ Delete ] e ‘ (O change [T Addition
NAME J— r” /‘;{:7 7 N ,m NAME :
staeeranpess | /DS TS e ) 0 smer appRess -
CITY-ST-Zi N % . B3/ 7 CITY-ST-2P
TITLE 1 Delste TITLE [ Change 1 Addition
ALt AARIC '
NAME ENL Qe -‘;—9; Lok /Mdm% NAME
swezioness |/ 7K S Sud /s ” / STREET ADDRESS
US| Mt By ol 331 FT : CITY-ST-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ celete TITLE . [ Change  [J Addition
NAME NAME
 STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP _
THLE [ pelete TE [l Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP

11. | herdby cartify that the informalion supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liapility cormpany or the receiygr or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: >

M m T RE R et | JriIes MAvgn ofor 2 I[-D6Y
SIGNATURE AND wpeytﬁm: NAME OF SIGNING MANAGING MEMBER, M4 NAGER, OR AUTHORED REPR J‘w Date Daytima Phone #

&Y 6v08200

CR2E083 (11/00)



