FILED

2003 LIMITED LIABILITY COMPANY-

UNIFORM BUSINESS REPORT (UBR) *©  >Secretary of State

04-25-2003 20751 008 ****50.00

DOCUMENT # 102000005813

1. Entity Name

UNITED FLORAL EXCHANGE, L.L.C.

Principal Place of Business Malling Address
THO NW 50TH §T. 7110 NW SO ST,

MIAMI FL 33166 NIAMI FL 33166 | 44001775

e S RARERAR R

WA

May 16, 2003 8:00 am

B A

Sulta. Apt. 4, etc. Suka. Apt. &, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Appliad For
o)~ 06R2037 Not Applicable
Zp Country Zip Country 8. Certificato of Status Cosired [ %&g&ﬁ“ﬂﬂ'
5. Name and Address of Curiort Registeted Agemt 7. Name and Address of New Registersd Ageml
. e i e e e Name . e e mr e
RODRIGUEZ, CARLOS D
7110 NW 50TH ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE —— - -
Sigratur, typed or (rifded narme of ragistersd agant khd tite il appkeabls. (NOTE: Reg Apbnt Sigy Tacuansd when ing) DATE

FILE NOWII FEE IS $50.00
Make Check Payable to Florkda Departmant of State

CR2EQ83 (10/02)

Due By May 1, 2003
9. ‘ MANAGING MEMBERS/MANAGERS 10. : ADDITIONS /CHANGES
e MGRM O etee e " Clchange 1 Addition |
NAME RODRIGUEZ, CARLOS D HAME
STREE ADDRESS | 7410 NW 50TH ST. STREET ADORESS
oITy-St.zip FL 32188 CITY-ST-2P
L O Detete T Cichange [} Additien
NAME ‘B HAME
STREET ADDRESS : STREEY ADORESS
on-st-2 coY-sT-zp § ) ) .
ILE ) O § me ' O chage [ Addition
| mame RAME
TsmeEADORESS |~ T T T T Tt — - —Rammoeeess | 0 — - " SR
ciTY-ST. P CITY-ST- TP
ThE . (] etes me - Clchange [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2P
TILE {3 Detste TME Clchange [ Addition
NAME . NAME . .
STREET ADORESS ) STREET ADDRESS
CITY-57- 21 o COTY-51-2P
TmE . 3 belcte e Clchange [ Additien ]
HAME . NAME
SYREEY ADDRESS ' STREET ADDRESS
QTY-ST-21P CITY-ST.1p

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutas. | further certify that tha information
indicated on this report is true and urate and ihat signature shall have the same legal effect as il made under gath; that | am & managing member oc manager of the N
limited liability company or ihe n red to execute Ihis report &3 required by Chapter 608, Florida Statutes.

SIGNATU_EEQED = EBE REQUIRED

TED NAME OF OR AUTHORIZED REPAESENTATIVE

éfé_zénf '&og)\ree'aafé_m

Deylime Phone ¢




