2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # L0O1000Q02676

1. Entity Name
FLOW LLC
4
Principal Place of Business Mailing Addresa
247 MIRACLE MKE 247 MIRACLE MILE
CORAL GABLES FL 33134

CORAL GABLES FL 21134

FILED
Jun 13, 2002 8:00 am
Secretary of State

(05-22-2002 90203 013 ****50.00

52

| ]
I O

2. Princlpal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
e = s - m 65- 1135815 Not Applicable
Zip Country Zip Country - AN $5.00 Additiona! ekl
S, Certificate of Stalus Desired 0 Foo Flequml md”
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Reglstared Agant
- —— - ! e PN s ——— —x T — -
ROSSANO, SHARON 9_4_7_ M d H Sireet Address (P.O. Box Number is Not Acceptable)
6422-COLLNSAVE 1~ irpcdde Mile ,
P ‘
wanseeniut  —orpl. Gableg . St
Lo T o - Y Y FL |
8. The abiove named antlty submits this staterment for the purpase of changing its régisterad of!ice or ragistered agent, or both, in the State of Florida.
SIGNATURE ' . oo
. Sigratuee, typed or printed name of registensd agent and 1de i wppilcable, (NOTE: Ragistarac Agent si roquired when ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. ~ MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
e 1 Preaide - 1 Deiets s Ocww Dt ) 5
NAME “Shaxron EOoRT e o NAME 2
STREETADORESS | 24 W\ v de Wi ke_ STREET ADDRESS §
CIvY-ST-2IP Cereindt. (Godle s s (R A CITY-SI-BP 8
TME [ pelete TTE O Change  [JAdditlon | G
NAME NAME
STREETADORESS | — = -~ ‘ - - STREET ADDRESS - - - - = --
CITY-§1- 2P CITY- S1-2F v
mE O Detete TTLE ) Changs (T Addition
NAME —_— . — - LHAME. — | —— -
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TME : 7 Gulets TineE Ochangs [ Agdition
HAME & WAME T
SI’RE‘:‘TADOHESS' STREET ADDRESS
LY-ST-2P K CITY-§T-2P
TME O osles TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE [ Datets TiTLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-21p CITy-§1-21P
11. | hereby certify that the intormation supplied with this filing doss rat qualify for the exemption statad in Sectian $19.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this repon is true andfacclyate and that my signature shall have the same legal effec! as if made under cath: that | am a rranaging member or manager of the
limited fability company o t{me piver br lrusiga gmpowered to execute this rapan as required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIANATURE AMD TYPED OR OR AUTHORIZED REPRESENTATIVE Dats Duylims Phone #




