2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O10000

1. Entity Name

INTERNATIONAL BOTANICALS, L.L.C.

995

Principal Place of Business

2645 SOUTH BAYSHORE DR,
UNIT 2009
MIAMI FL 33133

Mailing Address

UNIT 2003
MIAMI FL 32133

2645 SOUTH BAYSHORE DR.

PO B0x 100595

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2002 8:00 am '
ecretary of State

04-30-2002 90008 038 ****50.00

kN

[ R

DO NOT WRITE IN THIS SPACE

. Qity & State » ; ity & S rl 4. FEI Ngymb Applied For
fYC\O\TY\\ ] FL— l 1 \ & ‘ / D"’l ‘QQ33O Not Applicable
‘ Count 1" un 5, Certificate of Status Desired O $5.00 Additional
3 \ g \ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
- JENSEN, RALPH - S TP e = —— -
Street Address (P.O. Box Number is Not Acceptable)
2645 S. BAYSHORE DR., UNIT 2003
MIAMI FL 33133
City FL Zip Code
8. The above named entity submtts 1his statement for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida.
SIGNATURE N /
Signatura, typed of frinted name of registered agent and e i applicabla. (NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE PQETN%V_. ] Delete TITLE O Chenge [ Addition | &
NAME LPH E’NSEN 20 NAME I}
STREET ADDRESS ZZU S+ pD ¥ 1w ﬂs STREET ADDRESS §
CTY-ST-2IP mam L, FL 334N D CITY-ST-2F §
TIiLE 0 Detete TMLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
_STREETADORESS .|  ___ . oox — 2 - - S . STREETADDRESS | :
CITY-ST-2P CITY-§T-2IP i -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
ST_RE]ET ADDRESS STREET ADDRESS
CITYJSI;-EIP L, B CITY-8T-2IP
TR O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the in ‘o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repops true ghd agflurate, nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity co ny or thgfr Pér or tfusiee &l red ecute this report as required by Chapter 608, Florida Statutes.
(FI; a&\'! /,v‘)\hg' Inr i34 M Q‘;(g\;w 1 - _
vk Vs I by 2y ij& ] .\
SIGNATURE: cid e Y ASLE: (SMED
SIGNAJURE E NTEPNAME PF SIGNING HAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




