2003 LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006188

1. Entity Name

INTERIOR FOLIAGE CONSULTANTS, LLC

ecretary of State

04-30-2003 90185 012 ****50.00

Principal Place of Business

18350 SW 254TH STREET
HOMESTEAD FL 330Gt

Mailing Address

HOMESTEAD FL 33031

18350 SW 254TH STREET

2. Pringipal Place of usmesls 3. Mallmg dres
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City & Siate o - ‘Srl& State v 4, FEI Number 65-1104332 Applied For

Y 7;21&1 I FC T A A—ﬂ-f Fl Not Apgliicable
" le - $5.00 Additional

34994 | AN 4974

Coun
d's 4

(!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

GILLMAN; JO :
18350 SW 254TH STREET
HQMESTEAD FL 33031

Name

SEsy SE CrLESTE Ry AL/D

STUALT FL | $9%5¢

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 Fiorida, | am familiar with, and accept

the obligations of regis,

To EHL AN

#1903

SIGNATURE v
s Signature, typed ur ted namyf of rygisiered agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating} DATE
L —
. FI.E NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 1 Delete TITE Mhange [ Addition
NAME GILLMAN, JO NAME . ] .
STReeT ADDRESS | 18350 SW 254 STREET stoeer ookess | 260 SE il L_“ weH 8 BLvD
-0 | HOMESTEAD FL 33031 amrst-ar | ST -4-'/‘-'1"# ~C 24999
TTLE ’ O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTy-ST-2IP CITY-ST-2P
TITE ) Dejete TITLE (O change [ Addition
NAME NAME
STREEFADDRESS | oo . T Tm T STREET ADDRESS ™|~ ™~ - = -
CITY-ST-2IP CITY-ST-2IP
TILE 0O bekete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete 1ILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.
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