2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000011491

1. Entity Name

LAKE CITY FLORIST & DESIGN, L.L.C.

{

Principal Place of Business

328 SE HERNANDO AVENUE

LAKE CITY FL 32025

Mailing Address

NI

328 SE HERNANDO AVENUE

LAKE CITY FL 32025

FILED 5
May 30, 2002 8:00 am

Secretary of State

05-30-2002 91596 021 ****50.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & St, ] 4. FEI Number Applied For
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Zip Country Zip Country " ) 5.00 itional
3 ~.03 K LL 6 ﬁ F20% 8/ L(, 5 ﬁ §, Certificate of Status Desired O gee Reg l.::i:c;tlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

ame \fl/)a rie é‘fzeJ leo,

STEEDLEY, MARIE H /
Street Agdigs (I‘p Box Number is Not Acceptable)
ROUTE 4, BOX 4630 T85%2." 305 384
FORT WHITE FL 32038
City F @ Zip Code
8. The abovgmamed entity submits this staterment for t n'burpose of changing its régisterad office or registered agent, or both, in the State of Florida.
smmmmz% ‘ G /A35)p2
Signature, typed gfprinted ngmé of registered agendandTila i applicable. {NOTE: Hag‘i’..red Agent signature required when reinstating) Fd foE
FILE NOVH!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Detete TITLE (7 Change [ Addition
NAME STEEDLEY, MARIE H NAME
sTreer aDDRESS | ROUTE 4, BOX 4630 STREET ADDAESS
CITY-ST-ZIP FORT WHITE FL 32038 CITY-ST-2IP
TITLE MGR [ pelete TMLE [QcChange [ Acdition
NAME STEEDLEY, SHAWN N NAME
STREET ADDRESS | ROUTE 4, BOX 4621, e STREET ADORESS N oo . e = .
CITY-§T-2PP "FORT WHITE FL 32038 CITY-8T-ZIP
TITLE [T Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-5T-2IF
TITLE 1 Delete TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE {1 Delete me ‘[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TILE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si

limited liability company or the receiver or trustee empowgfred 1o execute this report as required by Chapter 608, Florida Statutes.
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H, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #
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