2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # 01000013131 Secretary of State

1. Entity Name 01-31-2003 90062 045 ****50.00
DADELAND OHNAMENT AL BROKERAGE NURSERY, LLC

Principal Place of Business . Mailing Address ]
14740 SW 98 AVENUE : 14740 SW % AVENUE LUULIvab
MIAMI FL 33176 MIAMI FL 33176 ) L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80"0030302 Applied For
' Not Anplicable

Zp C()—lin*lg-w R P B e V_w__CoHnir‘y - == | B.Certificate of Status Desired-» - =[].- ‘?ese gg}lﬁgedr;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISSA, VICTOR
14740 SW 98 AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33178
City FL Zip Code

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

SIGNATURE J . j

Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE i5 $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TITLE [J Change  [_] Addition
NAME ISSA, VICTOR HAME
STREET ADDRESS | 14740 SW 98 AVENUE STREET ADCRESS
CITY-ST-2IP MlAM’ FI. 33176 CITY-S1-21P
TITLE MGRM 7 Detet TILE £ change  {] Addition
NAME BORKOWSKI, MICHAEL NAME
STREET ADDRESS | 190 SE 19 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH:FI=33080—-~ -~ -+ . - -z <JOT-STZP | ___ - -
TTLE MGRM 1 Dekete T [ Change ) Addition
NAME AHEARN, THOMAS NAME
STREET ADDRESS | 190 SE 19 AVE STREET ADDRESS
Gr-St-22 | POMPANO BEACH FL 33060 oy st-2¢
TME MGR [ Delete TITLE O change [ Addition
NAME GRUNSKLS, ALFONSE NAME
STREET ADORESS | 801 E CYPRESSHEAD DR STREET ADDRESS
orST2¢ | POMPANO BEACH FL 33067 om-s7-2¢
TINLE 1 Delete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ) ’ T 1 Delgte TMLE ‘ : o - Co ©T =7 [OChange [ Addition
NAME NAME
STREET ADDRESS e e oo emw e )| STREETADDRESS | v 4 - e . e e e ee
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the informalion 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 report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company,orthe receiver or trusiee empoweregho.execute s report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: / 2)/0'5 78/~ facro

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

CR2E083 (10/02)



