It

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT # Mar 13, 2002 8:00 am 2
LOC LO1000019790 Secretary of State
. y Name
13- o8k sk
FLORAL ACRES, L.L.C. 03-13-2002 20098 020 50.00
Principal Place of Business Mailing Address
54 N.E. FOURTH AVENUE 54 NE. FOURTH AVENUE - )
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 B“ﬂﬂz‘gﬁl
T B /9 RN
244D Soubh 0. Lox 5405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SFACE
e omn Tl .
City & State City, & State ’q— 4. 5l Number Applied For
BOQN‘-N RM 1 F?L. H’kg wMM 3 ’ 3"'03'—'[03 '76 Not Applicable
Zipl Country' i Zip . dountw " ! $5 00 Acditional
§. Certificate of Status Desired | . ;
R4z1. 4722 pen  |3345Los4q TS A
6. Name and Address of Current Registered Agerit ___7. Name and Address of New Registered Agent . . _ . _ |~
- - T T Name .
STRAWN, JOEL T Mermrick Rosackdr
! Street Address (P.O. Box Number is Not Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
GCST70 (aveely Lave
City _ w — io.Co
Lake [Woet4 FL | 33%b7
8. The above namg -- Lity-Simi i emept for the pyrpgese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE MZ —
igriwtdre, typad or printed namae of registerad agent and itk A applicable. {NOTE: Ragistered Agent sighature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - - ADDITIONS/ CHANGES .
TITLE PfZE’S ! 10&’\"" ' [ Delete TILE [JChange [0 Addition | S
NAME - iyl s A | e 2
stheer aoviess | TATRACK RDS‘QC ' s ﬂ//ﬂf'f N streer anoeess 2
av-stae | (p&S 70 NHE"J'f LAz, 32467] crv-st-ze o
TILE Soers O Oelete T [l Change 3 Addition | €5
NAME Acthug RBSACRET ar NAME
STETADDRESS | {pq 9} Eppamore Cirde STREET ADCRESS
Cry-ST-2P Lae \Wordh , FL 33y o1 ITY-5T-2IP
TITLE - - - - O oelete TME - = T [JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP .
mme ! O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP} CITY-ST-2IP
TITLE O Delete TITLE [2 Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-21P N
TILE [ Delete TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1.1 hereby certify that the information 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 geewretg and that my signature shall havethe same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rg tee empo port as required by Chapter 608, Florida Statutss.
SIGNATURE: i i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




