2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(FZD8'00 am

DOCUMENT # 01000002901 Secretary of State

0031407

1. Entity Nama
ok e ok ok
RELIANT EXOTIC FLOWER PARTNERS, LLC 01-13-2002 90033 042 **7%50.00
R
Principai Place of Business Mailing Address i
T7am Nw 3STH STREET " PO.BOX 52284 I - -
N9 ™n

MIAMI FL 33122 MIAMI FL 33152-2024 9037014

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For

- /O é 4‘/ 96 Not Applicable

ze County o Country 5. Cenriificate of Status Desired O $5.00 Additional ‘
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ANDRADES, VICTOR M A syl . THTESA
! : reet AQUTEsEP 0. Box Nymper i plat
C/0 QUICK BOOKKEEPERS, INC. NGB 2 R e
118 SIDONIA #2
CORAL GABLES FL 33134 (A esreont |
i FL | 33%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida,

SIGNATURE ‘% - /%sf/nl N {ﬁ’é% Or ;/ o / OA.

Signature. typed or ted name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) YOATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS - 10. A ADDITIONS /CHANGES =
e [ Deets ML M R - Ol Change [ Addition | S
NAME HAME S ol RECLS GO;\I Zhelr 2
STREET ADDRESS STREET ADDRESS | & 32s K& DRIV : 5;6' .
CITY-ST-2IP CITY- 5T-2IP MR ~ . ’_2,3 /& é §
TITLE [ Delete TITLE [Vl GR M [ change [ Addition | &S
NAME NAME KeveA w- %, ’f/—/f'}’95é

STREET ADDRESS STREETADDRESS | LK P B /6 P T AL AL

CITY-ST-ZIP CITY-§T-2IF V\)éﬁ‘fb‘\, F(_ _7> 5 2 Lo

TiTLE 01 Delete TILE MG RAm o - Clchange ] Additicn

NAME NAME . prd DAA - GO ELS

STREET ADDRESS SREETADRESS | ¢ @7 755 AFOS 5 OYR %é«é(’\)"’? =
CITY-$T-7P arv-stze (KT AP L 2D/ >5 _

TITLE O belete TITLE | 07 GARAM [ Change [ Addition

NAME NAME Er/& AN e G. 7’7{&/556

STREET ADDRESS SREETAODAESS | 22 5@ S (Y J€ T RAAAE

CITY-ST-21P CITY-ST-2P (/Sé SO nl ZC. 223222

TMLE [ telete TILE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP _ 7

TITLE O pelete TITLE ‘ [Jchange [ Addition

NAME - NAME ~ ~ - ~ a—— L m

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

11. | hareby 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 accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y

SIGNATURE: —FEZZRATURE BEGIIREE Z > ace O// Ogl/ 4.

SIGNATURE AND TYFEDCR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate " Bavtime Phone ¥




