FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) _ Apr 16, 2003 8:00 am

DOCUMENT # LO1000001137 ryors
1. Entity Name 04-16-2003 90038 029 50.00
FLORASOURCE, LLC
Principal Place of Business . Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
#105 #05
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
. t
15T W Aietiy Bl ALY Cpme
Sulte. Apt. #, stc. r\‘\ " Suite, Apt. #,etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State &\ City & State 4. FEI Number 33-0841344 Applied For
n\‘“ Q t F Not Applicable
Zip ‘“ g Country Zip Country $5.00 adaitional
'3} ‘\ o Jj’__\ N L 5. _(_Jemf\cale of ‘s_t_e}t;gsfeired O _Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageant
Name
SPECTOR, STEVE
655 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
#105
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named enlity submits this § t for pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE p) L\]\\-’lh')
Signature, typed or printed nama uﬂegistereﬂ agﬂ and title it applicable. {NQTE: Ragistared Agent signature requireg when reinstating) DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE VP 3 Delete THLE ' [ Change [ Addition
NAME SPECTOR, JOANN NAME
STREETAODRESS | 555 SW 12TH AVE #105 STREET ADDRESS
orv-st2p | POMPANOG BEACH FL 33065 cm-s1-27
TLE 7 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P o o ) o oo S EMOSTRE N =
TITLE O Deete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAFSS
CItY-8T-ziP CITY-ST-2i1P
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mE . O3 velete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-S7-2IP
TITLE _ _ (1 perete TITLE o ) - O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS R R
CITY-ST-7iP 7 CITY-ST-21P

11. | hereby certify that the information supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the infarmation
indicated on this report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trust execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGIlY 2ZQUIRED W Lyy6L AT

SIGNATURE AND TYPED OR PRWME OF S1GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

oiTI5

CR2E083 (10/02)



