FILED
LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 101000021472
1. Entity Name 05-06-2002 90295 009 ****50.00

DIRECT FLORAL FULFILLMENT, L.L.C.

955092
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

128416 NW 17 Street 8416 NW 17 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. - T DO'NOT WRITE IN THIS SPACE
City & St.ate City & Sz.ate 4. FEIl Number Applied Far
Miami, FL Miami, FL %O -O00O 5 053 Not Applicable
Zip Counlry Zip . COUI"IU'}r " . $5‘00 Additional
331 2_ G 33120 5. Certificate of Status Desired ) Fee Required

7. Name and Address of Current Registered Agent

Name

Bolanos Truxton, PA
Do NOT WRITE Streeét i\%diess {PO. Boxglumber is Not gc](-:e;ziable)
P le_Leo 1vd.
IN THIS SPACE Suits 600
¥ Coral Gables FL | 351%%

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 Fiorida.

CRZE083B (12/01)

SIGNATURE
Signatura. typed or printed name of registersd agent and title it applicabie. DATE
N FEE IS $50.00 Sl
Make Check Payable to Department of State
DUEBYMAY 1
. MANAGING MEMBERS/MANAGERS '
TILE GR TALE
NAME Jose R. Azout NAME
STREETADORESS 18416 NW 17 Street _ STREET ADGRESS
ory-sr-z0 " Miami, FL 3312(s CATY-§T-2P
TITLE TALE
NAME NAME
STAEET ADDRESS STREET ADDRESS
cde-sT-2P CHTY-ST-2IP
e TITLE
NAVE NAME

D STREET ADDRESS
s atrsram DO NOT WRITE

we | | - e .. INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP £ITY-51-21P
THTLE - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP I CITY-5T-2P

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: O4-21-03% 305 §52%-36k5 7

SIGNATURE A#YPED OR PRINTED NAROF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




