2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

TOTALFLORAL, LLC

DOCUMENT # LO1000004369

R

i ET

WA Mgy (e

iz}

03JAH 16 mM1N: oo

Principal Place of Business

196800 SOUTHWEST 272 STREET
HOMESTEAD FL 33031

Mailing Address

19806 SOUTHWEST 272 STREET
HOMESTEAD FL 33031

CEDDTTA iy e e
SECREVARY oF o7a

TALLAASSEE, FLO%I A

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

T

[

City & State City & State 4. FEl Number 65-1089078 Applied For
. Not Applicable
Zip Country p Gountry 5. Cenlificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Reglstered Agent- —T -
Name
BUSS, CHRISTOPHER
19800 SOUTHWEST 272 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

City

FL

Zip Code

8. The above namegl entity submits this statement for the purpose of
the obiligations g istered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¥
{NCTE: Regisierad Agent signature raquired when rginstating) DATE
FILE NOWI!! FEE IS $50.00 1000101 5207
Make Check Payable to Florida Department of Stiel F’03-~01 033--001 #5000
i Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE -| MGR [ elete TmE CJChange [ adaition | &

NAME BUSS, CHRISTOPHER NAME e

STREET ADDRESS | 16780 SW 280 ST STREET ADDRESS @

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP a
o

e MGR 1 Delete TITLE Cchangs [ Acdilion s

~nue . BUSS, ALISON — e R L :

STREET ADDRESS | 16780 SW 280 ST " [ sTREET ADDRESS c o T ot -

CITY-S§7-ZIP HOMESTEAD FL 33031 CITY-$T-21P

e [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TITLE [ Delete TMLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 elete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-ZIP , CY-sT-2IP M Ti

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuiss™urther certify that the information

indicated on this report is true and accurate and that my signature.ghzll have the same legal effect as it made under oath: that | am a managing member or manager of the
lirmited liability company ogARe receiver or trustee empowered toxgcute this report as required by Chapter 608, Florida Statutes.
" S Lt [y S . -
SIGNATURE: e R R TG O3 "dS 0005

SIGNATURE_AN}YQPED OR PRINTED NAME OF SIGNING MAI‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Meavtirss Degs s 4




