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17 Entity Name

DOGUMENT # L01000005619__ .~

/

»

!

INCENSE OF LOVE, LLC

FILED

Principal Place of Business

11401 NW312TH ST
MIAMI FL 9172

Mailing Address

11401 KW 12TH ST
MIAMI FL 33172
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2. Principal Place of Business

Dolphin Mall

3. Mailing Address
> (same as 2)
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Suite, Apt. #, etc.
11401 N,W. 12th Street, RMU #27

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI{ Number Applied For
Miami, FL 33172 65-— | ‘ 5_7 Ba l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘g"ggqlﬁf:;m"a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BITTON, JACK | e\ Yo PAlmA |
329 POINCIANA ISLAND DR Stroot pRpRia (PO Bexhiumig s Nox Ageepiatley. o ——
- - SYINNY-ISLE-Fi- 33160 = Vel
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BuscAvne Pank

FL

3370

8. The above named entity submits this statement for the

the obligations of registeredegent.
SIGNATURE _JMQDA‘E

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

o‘al:'{foa ,

11. | hereby certify that the information supplied with this filing does not qualify for the exem
Indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

SigNAMLr Sttt Magent and title if applicable. {NOTE: Registared Agent signature required when rainstating} e - . ~eeDAKE-= = T
Lo L. L P b e
foszase - = FILE-NOW T 'FEE 1S $50.00
- Make Check Payable to Department of State
’ Due By September 25, 2002
9 - MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES .
TME MGRM O Delste TITLE O cnange [ Addition | &
AME ATMA NAME [ g e e e - =
:TREET ADDRESS CHPLITO B STREET ADDRESS } I;] lﬂ" L "*.{ }F: (R —'1? 3
957 N.E. 117th Street LEANS/A2-=01095==001  #50. 00 &
ST | Biscayne Park, FL. 33161 arv-sr 2 o |
e O pelete THLE (7 Change  {J Addition | & |
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP e e e - SRR CITY-ST-2IP -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomYTsTIZIe T TenvisTine T |
TITLE [ pelste THILE [T Change  [] Addition
NAME NAME P |
STREET ADORESS STREET ADDRESS ' :
CITY-ST-2IP CiTY-ST-ZIP [L /
TITLE 3 Dslats TILE [/ / / \-/ (O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
onv-sTzE OTY-§1-21p
TmE : {7 Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPEDFOR PR

Daytime Phone #




