2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Sent ! FILED

Jan 10, 2003 8:00 am

AL YVINE-" Y -

DOCUMENT #

1. Entity Name

BAY HILL FLORIST, LLC

T Secretary of State

01-10-2003 90005 006 ****50.00

LO1000017060

Principal Place of Business

7784 SAND LAKE RD
ORLANDO FL 32815

Mailing Address

6765 EDGEWORTH DRIVE
ORLANDO FL 32519

(SRVETRENTL F94 4 |

e

2. Principal Ptace of Business

i

3. Mailing Address

L]

Suite, Apt. #, elc.

Suite, Apl. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3751 136 Appied For
Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O geigg; ;getﬂtionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

TG DR HI o Name

CALANDRINO, PHILIP K P.A.

7232 SAND LAKE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32619
o FL Zip Code

B. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and title it applicable.

{NOTE: Registered Agent signalira required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Celete TITLE [ Change [ Addition S
o
NAME CALANDRINO, JOANN NAME g
EIr'rRYEE; :DI:JPHESS 6768 EDGEWORTH DR imEET Al;DﬁEss §
-5T- ITY-ST-21P
ORLANDO FL 31819 g
TITLE [ oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE M pelete TITLE [ Ghange [ Addition
NAME - —_ M R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
T (7 Delete TIME [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-8T-21P
TLE [ Deiete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or,

giver or trustee empowered to execute this report as required by Chapter 608, Flori

ption stated in Section 112.07|

filing does not qualify for the exem
egal effect as if made under

my signature shall have the same |

(321(i), Florida Statutes. | further certify that the information
oath;
ida Statutes.

that | am a managing member or manager of the

Daytitne Phone #




