5 e

2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT (UBR)

PANY

1. Entity Name

FLOWER DEALERS INTERNATIONAL LLC

DOCUMENT # LO1000006425

05-05-2003

Principal Place of Business

15588 SW.62 STREET
MIAMI FL 33193

Mailing Address

15588 SW 62 STREET
MIAMI FL 33193

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF

FILED
May 05, 2003 8:00 am
Secretary of State

91433 024 ****50.00

M

MAKING CHANGES

DIAZ-SARMIENTO, GABRIEL
15588 SW 62 STREET
MIAMI FL 33193

City & State City & State 4. FEINumber  §5-1095779 Applied For
) Not Applicable
Zi Countr Zi Countr ‘ it
' uniry P uriry 5. Certificate of Status Desired (! 55.00 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable (NOTE: Regigterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State |
Due By May 1, 2003 \
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS | CHANGES
TLE MGRM D Delete TITLE ‘ [ Change (] Adcitian
RAME SAAVEDRA, MIGUEL R NAME
oTaeer aooRess | AV 82 #7-31, #601 BOGOTA, COLUMBIA STREET ADDRESS
CIy-sT-2Ip BOGOTA, COLUMBIA cIy-g1-2
TLE MGRM [ Delets TTLE [ Change [} Addition
NAME SAAVEDRA, JAIME NAME
ceeTanoRess | 600 S DEARBONE STREET, #1309 STREET ADDRESS
CITY-S3-2IP CHICAGO IL 60605 GITY-ST-2IP
e~ 2 - L= -petete TITLE ‘ - [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TWILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP \ 1 . . CITY-ST-2iP

11. | hereby certity that the infomatonisupplied with this
indicated on this reporfjis trde ahd hocuratq and that

ing,
gnature shall h

=

oes not quality for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. If
ave the same legal effect as if made under oath: that | am a managing member or manager of the
red to execute this report as requirad by Chapter 608, Florida Statutes.

urther gertify that the information

limited liability comparty or the.recejver of trpstee &
SIGNATURE: | Sﬂvm;l:m;f \ mEoumisIt Paydi §[5003 (306’7 97(-00/2
i

SIGNATURE AND TYPED (}a Pn‘man NANE OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phona #

CR2E083 (10/02) .




