FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
1. Entity Name 01-29-2003 20049 040 ****55 00
JARDIN CELESTIAL.COM, LLC.
L
Principal Place of Business Mailing Address
| 1414 NW 107 AVE PO BOX 835516
209 MIAMI FL 332835518
MIAMI FL 33172 )
Sulte, Apt. #, &1C. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1068642 Applied For
Not Applicable
- " - 7 . -
ap Country P Courtry 5. Certificate of Status Desired Kl 55'00 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Raglstered Agent
Name
CEVALLOS, PABLO CEVALLOS, PABLO
12345 SW 187 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 .
1414 NW 107 Ave. Suite 209
City Zip Code
1 ' MIAMI FL | 35172
8. The above named antity itgf Zént for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeg
"PRES. CEVALLOS, PABLO JAN 25, 2003
SIGNATURE é
Signature, hyftad & yo’fﬁgmemd agant and tite if epplicabls. (NOTE: Registsred Agent signature required when rainstating) DATE
7 y - -
4 / FILE NOW!! FEE IS $50.00
semms s oA
Make Check Payablé to Florida Department of St State
Due By May 1, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE P | O Delete TirLE [l Change [ Addition
NAME CEVALLOS, PABLO NAME
streeTApDRess | 1414 NW-107 AVE SUITE 209 STREET ADDRESS
CITY-S7-21P MIAMI FL 33172 CITy-§1-21P
TITLE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ : _CITY-ST-2IP .
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delste TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TTLE [ Deketa e . . [ Change O] Addition
. NAME .J NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 ageurate ang that 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 recéivey ¢ empowered 10 execute this report as required by Chapter 608, Florida Statutes,
mIC I /PABLO JAN 25, 2003 -4
SIGNATURE: 7 : {U]RE HE@@SUNLEVAL 0S5,/ PABLO ) 305-4992 9690
SIGNATURE AND ‘}' D OR W AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phong #

(LY SN

CR2E083 (10/02)



