2003 LIMITED LIABILITY COMPANY Jul 31 FZIO]()%%.OO am
UNIFORM BUSINESS REPORT (UER) Se crétary of State

PSUS:NE"&AENT # L01 00001 1 483 02-24-2003 90057 Q01 ****50.00
EVERGLADES BOTANICAL (175) LC 07-31-2003 90046 Q07 ****50.00
Principa! Place of Business Mailing Address
075 FLAMINGO ROAD 2075 FLAMINGO ROAD 90148172
DAVIE FL 33325 DAVIE FL 33325 j
e s 1
Suite, Apt. #, etc. Suite, Apt, # efc. [of GHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| Not Applicable
2 Country Zip Country 8. Certificate of Status Desired ] $5.00 Addiional
Fee Required
- -=6~Name and Addregs of Current Regl 3 Agent = - —~—7.~Name-and Address of.New-Raglatered:Agant —_
Name
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400 -
MIAMI FL 33131 _
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. 1 am familiar with, and accept
- the obligations of registered agent. .

SIGNATURE
L Signature, typsd or printer name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs reguired when reinstating) DATE
b FILE NOW! FEE IS $50.00
. = Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ /
e MGR ‘ [ Deiete e YA Crange ] Acition
NAME WOOD, STANLEY NAVE VOO, STAN LEY
STReET A0DRESS | P.O. BOX 20045 saeeT soniess |, oy, BOR 2A0Y 85
CITY-$T-2P DAVIE FL 33329 - CITY-ST-21P DANLE (,':L_ 333 Zq
TME ] Delete TIlLE O change T Addition
NAME NAME
STREET ADDRESS o |} STREET ADDRESS . e e
mv-steze” | T T T ' omy-stIP | T
TILE [ petete e [Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete LE ’ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TTE {7 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST- 20
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I /_\ ) CITY-ST-2P

) @ the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signgluse-sTN have the same legal effect as if made under oath; that | am a managing member or manager of the
»ertd to execulp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGI IRED 7 J?,‘UQE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN_GFJBEH, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information suppijed
indicated on this report is true and accurate g
limited liability company or the receiver gr trigd

ri

0014354

CR2E083 (4/03)



