1

2002 UNIFORM BUSINESS REPORTY (voH) Mar 25 1216]%)]2)8:00 am

- e [
DOCUMENT # 101000019371 Secretary of State
" : 01-30-2002 90161 041 ****50.00
HUTCHINSON'S FLORAL ARTISTRY, LLC
Principal Place of Businass Mailing Address
2306 QCEAN DRIVE 2908 OCEAN DRIVE Ty
VERQ BEACH F1 329%3 VERO BEACH FL 32963
R T R A
Suite, Apl. #, alc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appilied For
65-1149032 Not Applicabia
Zip Country R T - Country N AP s Desi - ~.-$5.00 Additional
o T LI L T e = 5,.-C'er!iﬂcata of Status Desired ] Foa Required on,
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
- . toem T j Name = o N
TAYLOR, J. ATWOOD Ui 5
eet Address (P.O. Bax Number Is Nol Acceptable)
5070 N. HIGHWAY A-1-A, SUITE 200 ‘
VERQ BEACH FL 32383
. City : FL Zip Coda
8. The above named enfity submits thia statement for the purpase of changing its r'e?gisxered.otﬁc or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signanre, ypec or printed nama of registerad agent and tine if appicanie. (NOTE: Reglsisred Ageni signatur raquined when ralnstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS / CHANGES -
TITLE MGAM D Deete e CJChange [ Addilion g
NAME THEODORE W. ROBINSON, 18, TRUSTEE NAE =
STREETADDRESS | PMB. #226, 505 BEACHLAND BOULEVARD, #1 STHEEY ADORESS §
CITY-5T-2P VERO BEACH FL m CITY-ST-21P §
TALE O pelete T7LE [change [ Addition | G
NAME - . S - PO TTYY - ———e— -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-SE-2P
L . . . : Do _.Foome . | . .. e vime e [Crenge O Addiion |
NAME NAME ’ )
STREET ADDRESS SPREET ADORESS
CITY-ST1- 2P CY-ST-27
TITLE [ petete TLE O Crange £ Addition
NAME NAME
STREET ADDRESS  J STREET ADDRESS
CiTY-ST-2P cIY-§T-ZF
e O Delete ™me JChange ] Addition
NAME " BAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP ! LITY- 5327
Tme L1 Detete LT3 [J Change T Addition
HAME ! NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-7P ory-51-2p

1. | hereby certity Ihat lhe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | tuniher cenlify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kiability company or the receiver or trusiee ampowerad lo execule this repont as required by Chapier 508, Florida Statutes.

T SIGNATUSITSEQUIRED ===~

) i PNl - - —

AND TYPED OR PRINTED NAME GF SIGHING MANAGING WEMBER, MANAGER, 3 - Daytime Phoos £ “

SCNATURE,




