2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 01000016457

1. Entity Name

BOUQUET COLLECTION ACQUISITION, LLC

=D

O3MAY -1 PHI2: 20

Principal Place of Business Mailing Address
G/O BRUCE JAY TOLAND. P.A. G/0 BRUCE JAY TOLAND. P.A. ;.i‘ r{ ‘} UF ETE
80 SW 8 STREET SUITE 1920 80 SW 8 STREET SUITE 1920 UF\“Jf
MIAMI FL 33120 MIAMI FL 33130 HASSEE. FL *
2. Principal Place of Business 3. Mailing Address | ﬂl I” |I|| |" ml” "I“m |m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPL'ED FOR Applied For
Not Applicable

Zi Zi it
P . Country i Country 8. Certificate of Slatus Desired O ?ﬂse'ggq lﬁ:fé"‘ma'
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BRUCE JAY TOLAND, P.A.
80 S.W. 8TH STREET SUITE 1920 Street Address (P.C. Box Number is Not Acceptable}
Y. ' !
MIAMI FL 33130
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsrad agent and title if applicable [NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete MLE Jchange [ Addition
e MESA, JAVIER e i
STREET ADORESS | 7980 NW 33 STREET STREET ADDRESS oot I I R A
CITY-ST-2IP MIAMI FL 33122 CITY-ST1-21P DS."DI.’DB""BIUb‘q“*UI 4 *4’-..}[' . DU
TITLE 1 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ changg [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE . [ Delete TITLE [ change  [J Addition
NAME K NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 2P ) CITY -$T-2IP

11. | hereby certify that the |nforrna on supplied with this fifing 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 accuratd and that ghy signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or tlistee embowered toExecute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: INKNWREQUIRED 30/03 B05.CT 4,45 81

SIGNATURE AND TYPED ON PRINTED HAME OF SIGNING MANAGIMG\I%ER MANAGER OR AUTHOL D HEPHESENTATNEQ Dala N Daytlma Phone ﬁ

0012754

CR2E083 (10/02)



