FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am :

DOCUMENT # LO1000006425 Secretary of State
ok e ok ok
FLOWER DEALERS INTERNATIONAL LLC 01-16-2002 90261 023 *#750.00
Principal Place of Business Mailing Address
15588 SW 62 STREET 15568 SW 62 STREET e 0 & 8 YR
MIAMI FL 33153 MIAMI FL 33193 v U !
F s T A CGER AR DR
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
é% / oéf 5 77 ? Not Applicabla
| Z.E - Country PO e - ———— [ CDHDI_W_ . = == |"5.-Certificate of Status Desired = [} - $5.00 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?SI?')ZS-SSQ\RMMIGEN;-%E{?[B RIEL Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TIME O Change [ Addition
NAME SAAVEDRA, MIGUEL R NAME
STREET ADDRESS | AV 82 #7-31, #601 BOGOTA, COLUMBIA STREET ADDRESS
CITY-ST-2IP BOGOTA, COLUMBIA CITY-S1-2IP
TITLE MGRM O Gelete THLE Clchange [ Addition
NAME SAAVEDRA, JAIME NAME
STREET ADORESS | 600 S DEARBONE STREET, #1309 STREET ADDRESS
CITY-ST-7IP _ CHICAGO IL 80805 i o e [ CITY-ST-2IP . I
TITLE [ Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / o STREET ADDRESS
CITY-5T-21P /\ [\/\ l ( / CITY-ST-2IP

11. | hereby certify that the informatlbn

limited liability company or the rdceiyer

frugtee O\Ajed o execute this report as yequired by Chapter 608, Flor|7 Statutes.

ipgiied with thid filing do&g/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 accunate dnd thatjmy signaglre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

0717

SIGNATURE: SN AlTQ! YE*'\\(@UULD AN N / /OZ (395) 5

SIGNATURE AND TYPED ORIPRINTED iumi OF suaﬂa muh:m‘ﬁeuaen MANAGER, OR AUTHORIZED REPRESENTATIVE / Dste Daytime Phona #

s

CR2E083 (9/01)



