| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Aug 29, 2003 8:00 am

DOCUMENT # 00000013566 Secreta ry of State
1. Entity Name 08-29-2003 20050 007 ****50.00
FULL BLOOM FARMS, LLC
Principal Flace of Business Mailing Address
. UV AVVUYY]l
17455 SW 157 AVE 17455 SW 157 AVE e I -
rMIAMI FL 33187 . MIAMI FL 33187
/5'0 e U/J A /&Mwﬂq /50 fhevzgs /me/awq
Sulte, Apl. #. eic. Suite. Apt. #. etc. / [ CHECK HERE IF MAKING CHANGES
City & State _ . City8State e |8 TEINumber  §5-1110335 Applied For
C’Qﬂ'ﬂ"’ Mf& ﬂ ) oSt We{ ,% T T T mmmmemm 0 7T [Not Applicable
Zip Country Zip Country ” ‘ $5.00 additional
J._a /5—4 J/J)‘}' 33/5é L/ Jﬂ— 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN Name
YANES, ENRIQUE WARREN [LovElL
17455 SW 157 AVENUE Street Address (P.Q. Box Number is Not ﬁeptaze}
s V/
MIAM! FL 33187 (32 IR
City Zip Code
Lok he 647.4/&’5 FL | *53/5¢
8. The above named entlty subrai i tement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations o ; ..
SIGNATURE _ i 7“9 /~ =5
istarad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) ) DATE
bl N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, © MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Detete ™ _ & Change [ Addition
NAME LOVELL, WARREN I
STREET ADDRESS | 17455 SW 157 AVE SREETADORESS | /5 @ ARV DA Ve /i"»?-/&“)’"?)
orv-sr-z¢ | MIAMI FL 33187 ' vsize | QoraL BPYes Fe- 23,56
e MGRM 1 palete e ¥ Change [ Addition
NAME LOVELL, JEFFREY NAME
staeeT Apoaess | 17455 SW 157 AVE SREETADDRESS | J DS, MAR S7REET
| crvist zp | MIAMI"FL" 33187. ._ - - -~ ovsiw - moes, Gre/Es . B3ISE T -
MLE MGRM ™ Delete TITLE B4 Change [ Addition
NAME YANES, ENRIQUE NAME 2
sTREET AGDRESS | 17455 SW 157 AVE SREETADDRESS | /5750 SRLVATIERAY OL
omv-st-zp | MIAMI FL 33187 avsie | Corpe @PR8/Es Fe 3313Y
e ] Delete e Ol'Crange [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 1 Delste TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certify that the information suppied with thig filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my sighature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or, the mpowered to executs this report as required by Chapter 608, Florida Statutes.
= ‘ :
SIGNATURE: IZE REOUIRRREN Loveee  §-2f-03  30567-7753

SIGNATURE &0 TYPED oqﬁrﬁ_;wﬂme OF MA MEMBER, M , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

0013785

CR2E033 {4/03)



