FILED

2003 LIMITED LIABILITY COMPANY A
UNIFORM BUSINESS REPORT (UBR ng 28’t 2003 fsé(t’otam
: atc
DOCUMENT # 01000007497 ecretary ot S
1. Entity Name 02-28-2003 90040 017 50.00
FLOWERS BY FRANK PERDUE, L.L.C.
Principal Place of Business Mailing Address
C/O THE ESTATE OF FRANK F. PERDUE C/O THE ESTATE OF FRANK E. PERDUE
547 N. MONROE ST.. STE. 203 547 N. MONROE ST.. STE. 203
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3234810 Applied For
‘ Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Addﬂional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
BREWSTER, JAMESR . - ... . .  __ .  __ __ i .
547 N. MONROE ST. STE. 203 Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
City FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent. ~
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!NT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
e —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE P O belete TIME [JChange [ Acdition g
NAME HEADLEY, KIRK hAvE 2
STREET ADDRESS | 547 N MONROE STREET, SUITE 203 STREET ADDRESS o
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-20P &
TME P [T Dalete TILE [ change [ Addition %
NAME ESTATE OF FRANK E. PERDUE NAME
STREETACDRESS | 547 N MONROE STREET, SUITE 203 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP T e T S SO - Er—— JONSTR | e e = s — -
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-21 CiTY-5T-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

(3)(i), Florida Statutes. ) further certify that tha information

pplied with this filing does not qualify for the exemption stated in Section 119.07)
ging mermber or manager of the

t my signature shall have the same legal effect as if made under cath; that f am a mana
xecute this repart as required by Chapter 608, Florida Statutes,

FReve .
_2/17/e
Fd Dar{

11. | hereby certify that the information su,
indicated on this report is true and accurate and thal
limited liabiiity compary or the receiver or trustee empowered to

EifaTv ok 7K E.
wo@" : Tl\‘ y i
SIGNATURE: _ 87 SO AL

SHINATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
H;.':EQ“ Y P‘ 4!F‘F| %‘qg

Daytirna Phana #




