2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT # LO1000019277 Secretary of State
BLOSSOM HOLDINGS, LLC 07-11-2002 90246 034 ****¥50.00
lF‘Enci|:>ai P!ace o] Bﬂea_;s?h,.nc‘bn Mailing Address ;”0 LABC. j:s e ceu
] FHONOTOSASIHF0% S b f -
e e.bﬁhj}/—'/_ o gy 7. 33274
33875
2. Principal Place of Business 3. Mailing Address ” ml" Iu Im
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’?.— 37--(:’-('5 ] Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁrd:éﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e Name_ - -_ - —

" HIGH, PATRICK ™

Street Address (F.O. Box Number is Not Acceptable)

HEHFAAORROAD (390 Lale Toseihme
THONGTOBAGSA-FL-3502 Spe bning, .

City Zip Code

338 7\-\/‘ FL

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
Signatura, typed or printed name of registered agent and titla it apolicable. (NOTE: Registered Agent signature fequired when reinstating) DBATE
. FILE NOW!!! FEE IS $50.00
> Make Check Payable to Department of State
’ Due By September 25, 2002
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Defete TILE [(JChange [ Addition
NAME L & L LAND CONSULTING, INC. . NAME
STREET ADDAESS | J2S4-FAYESRROAD 1390 La-Le joSthi"\f-‘mMMsg-,
orv-sTzp | THONGTOSASSAFLS3502 Sea. by A SB§pd
TITLE ! Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE [ change [ Addition
_NaME | i . o e __ “- Ce e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
e 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete THLE (] Change ] Addition
NAME ; NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that tha information supplied with this filing does not gual
indicatad on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered 1o execut

SIGNATURE:

ity for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the Information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Floridia Statutes.

Rrsarugd PEChLE

ALY oo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNII‘@ANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LU A

Daytime Phone #

CR2E083 (4/02)




