2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

LED
Q2MAY -2 PMI2: 20

DOCUMENT # 101000021472
BIRECT FLORAL FULFILLMENT, L.L.C.

SECRETARY OF STATY
li MM,‘HW‘-\JVLE. FLORIDA

Business

JTH ST,
L FL 33126

P s iR AR AR ER AR

o1 n By Rd (SAn

Sulle. ApL 8, el Stite. Apt. 9. etc. i FS\CHEOK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numizer Applied For
mamy BrAcy  FL . 80-0005059 ot Agpilcabia
3‘&_% %o Gountry ~ vd /—) | Zie Country 5. Cenificate of Stalus Desired [ %59 ggﬁf:é"o"d

8. Name and Addresn of Current Registered Agent 7. Name and Address of New Registered Agert
g
Name

BOLANDS TRUXTON, P.A.

2121 PONCE DE LEON BELVD., STE. 600 ‘ Street Address {P.0. Box Number Is Notl Accepianle) N

CORAL GABLES, FL 33134

Cily FL | ZIp Cooe

8. The above named entity submits this smxemen! for the purposée of changing ils registered office or regisiered agent, or bolth, in the State of Florida. | am familiar with, and accept
the ovligations of registered agent.

SIGNATURE

Eignalurg, ypeddr proad name of pyitand agent and tide I appiicails {NOTE: RaysErey Agan: siynalue Ky iau whan mingw ling) QATE
L S e s Y L
/311 5024 - #4000
2. MANAGING MEMBERS ] MANAGERS 10. j ADDITIONS/CHANGES
Mme MGR L] Oele TE [ Crenge [ Addition
HAME AZOUT, JACK HavE
SIREET ADDRESS | 8416 NW 17TH ST. SYREET ADDRESS
Ce-81-2ip MIAMI, FL 33180 Citv.53-1p
NHE : . Delete TINE [0 Crange [ Addition
HAME MAME
SIREET ADDRESS SYREET ADDAESS
cav-s1-2p Civ-s1- 2P
e . . - Oopeteer .. § 1me . . - -~ [Change [ Addition
NARE NAME
SIREET ADDAESS STREET ADDRESS
Cy-51-2p TNV -ST-2P
ME [ Delete e [0 Crenge [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CIv-s1-21P CiTY-s1-1p
e [ Detete TE [ Change [ Addition
HAME NAME
STREET ABLRESS STREET ALDRESS
Ciav-81-21P IV -5T-7IF
me 3 Delere mie [ Change [ Addition
WANE NAME
SIREET ADDRESS STREET ADDRESS
toy-s3-2p , CITv-sT-hp

11, I hereby certify that th& information supplisd with this fiing does not
indicaled on this report is true and a¢curate and
limited iizbility company or the receiver or trus]

for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 further certify that the information
@ $ame legal effect as if made under oath; that | am a managing membsar or manager of the
as required by Chapter 608, Fiorida Statutes

SIGNATURE:

SIGNATURE ANT Wm nrm?s‘n NAME OF SIGNWM MEMBER MANAGER, Off AUTHOMZED AEPRESENTATIVE, Caw Caytirma Fhonad

CR2E083 (10/02)

ey



