1]

2003 LIMITED LIABILITY COMPANY"
UNIFORM BUSINESS REPORT (unm

DOCUMENT # LO1000012995

1. Entity Name

INTERNATIONAL BOTANICALS, L.L.C.

mcipal Place of Business
(@sw 224 STREET -
| FL 33170

Mailing Address

PO BOX 700333
MIAMI FL 33170

W@Tf@w TR =

Suite, Apt. #, etc.

-

Suite, Apt. #, efc.

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90027 013 ****50.00

IR RARIAI

[0 CHECK HERE IF MAKING CHANGES

i

m\ “‘//L Gity & State 4. FEINumber  §5-1129330 Applied For
’ Not Applicable
%\ ; ] D o “* Gouney 5. Certificate of Status Desired ] §e5& ggqaf:é“‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.. _JENSEN, RALPH __ . o
2645 S. BAYSHORE DR,, UNIT 2003 =" Sireel Addicss (PO-Box NGMBET 1§ Not ACCaplable) ~—= =S ——
MIAMI FL 33133
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) ‘DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .

TTE P [ belete TITLE 1 Change  [] Addition

HAME JENSEN, RALPH NAME

sTreer spDress | 12801 SW 224 STREET STREET ADDRESS

CITY-§T-21P MIAMI FL 33170 CITY-ST-71P

TITLE [ Delete TITLE [CIchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TTE [ Change [ Addition
SNAME e e e I L e e NAME. == e o

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY - §T-71P

TITLE O nelete TITLE {] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP GITY-ST-ZP

TMLE [ pelete MLE [ Change 7] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report is true
limited liability company or ip

0 execule this report as required by Chapter 608,

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gne ccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pr

S s 357593153

f o W 41 _)\l, A :% =
SIGNATURE: RE Py PLy YY)
SIGNATURE PF SIGNING unrfnamc)wémﬁ AGER, OR AUTHORIZED REPRES A‘rNs oo EPr———

CR2ZEQRS3 (1002}



