rag.,

2001 UNIFORM BUSINESS REPORT (UBR) s |
DOCUMENT #  LO0000014405 | FILED

1. Entity Narne

BLOOMEN INTERNATIONAL, LLC Gl APR 30 PH 6: 27
‘ _SECRETARY OF STATE

Principal Place éf Business Mailing Address TALLAHASSEE' FLURIDA

2414 BEE RIDGE ROAD 2414 BEE RIDGE RQAD

SARASOTA FL 34239 SARASQTA FL 34239

KU HEAR N A AR

2. Principal Place of Business 3. Mailing Address
171210 Toleda Blade, Blvd. [ \1ato 1oled > Blade By
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ DO NCT WRITE IN THIS SPACE
City & State . City & Stat ) « | 4, FEi Number Applied For
Rt Charlotte, Flonde.  To¢r Crpurle Yo, Honda!| " G5~ 1050523 o Apmioats
3)52853\ éo U&ﬁ 'élpaqa:)a\ \| ’ CGUSQ §. Certificate of Status Desired [% ?gggq lﬁf;;ti""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
LI Name . . . ’ . - —
VOIGT‘ STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD s
SARASOTA FL 34239
City FL Zip Code

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.

SIGI\H’(TURIg :

Signature, typed o printed name of registerad agent and title i applicable. {NOT! Registereq Agant signature requirad when reinstating) DATE

< [T ]

FILE Nll 1! FEE § I $50.00
Make Check Pa jable to Department of State
2
St
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGRM 1 Delete TITLE M’Changa [J Addition
NAME REEVES, DAVID L NAME -
sTREET ADDRESS | 8546 TARAWA DRIVE stheer aooess | L3 (a0 'PO!(H' Cour’ 4 )
ov-sezr | SARASOTA FL 34241 orvst2p | por T Chowr lotte, Flonda 3294%
TLE [ Delete TILE [J Chenge {1 Addition
NAME NAME
STREET ADERESS "N STREET ADDAESS
GITY-ST-ZIP ) CITY-ST-2P
TITLE ] Deleta ) TLE (O change [ Addition
NAME NAME _ _ — I :
—_ L2 1 ——

STREET ADDRESS STREET ADDRESS A0 '!_:!_ ; 1':'} ".I:j-I ﬂl—'ﬂf’l‘ﬁ? ?E- 5 =
CITY-ST-2IP CITY-$1-ZiP i-’_ f bl b UL .—Iﬁ.‘—
TILE ] petete e - - 1 Change
e NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-21FY OITY-ST-2IP ~
TITLE (3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-ST-21P
TITLE O] Delete TITLE O change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this fising does not qualify fc- the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report Is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | em a managing memper or manager of the
limited liability company or the reg or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

e WA ' -~
._ % E DA G ewoer p-250) ¥t fr¥-5645
ND T“"‘F’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data {Daytime Phone #

& OLvz200

CR2E083 (11/00)



