2002 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 16,2003 8:00 am

DOCUMENT # | 02000006446

1. Entity Name

GREAT AMERICAN BOUQUET, LLC

Principal Place of Business

7300 NW 19TH STREET
SUITE 304
MIAMI FL 33126

Mailing Address

SUITE 304
MIAMI FL 33126

7300 NW 19TH STREET

2. Principal Place of Business

7300 NW )G Seer

3, Mail‘\@Address

PO

¢ 526325

AR W

__'i‘ile, Apt. #, etc.

Suite, Apt. #, etc.

M/CHECK HERE IF MAKING CHANGES

ecretary of State

04-16-2003 90033 049 ****55.00

L

0012293

City & State ity & State 4. FEI Number, ] Applied For
M\W\ ,R “i IH‘M[ ﬁ Ei - 0%53 ? .{Y Not Applicable
5%! \ q— b Country :SZE 152 - Country 5. Certificate of Status Desired d gss";ggq:\i?:;tional

6. .l;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARO, BEATRI
7300 NW 19TH STREET Street Address (F.O. Box Number is Not Acceptable)
SUITE 304
MIAME FL 33126

City

FL—r Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Printed narma of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES
TME O Delete TITLE teD [J Change [ﬂ’hﬁd‘\tion
NAME NAME REZNAWDO OMoeDd
STREET ADDRESS seeTanoress | 1200 Con P Centex prang & 30Y
CY-S1-2IP arvstze |l L BIVLL
TITLE [ pelete TITLE VLR DenNT O Change E/A;idiﬁon
N . _ e [TV M, FORANDED
STREETADDRESS [~ — ——~ == : SR ADDRESS | LS00 Sy TRl TeYs O W30
CITY-ST-2IP om-stze - nALRAL B AL
TITLE 1 peleta TITLE DS CIOW DF DPErATIONS [ Change []’Aﬁdition
NAME NAME MAAAC D KL WAL
STREET ADDRESS sTreeT anopess 13O0 Qo LT pia & 304
CITY-5T- P stz e M e BBV
TITLE O pelete TITLE DUAECu . o MRS MAILMET SAUES [ Changs C¥hddition
NAME NAME SWE LAWY freep e sow
STREET ADDRESS sraeeT opkess TUDOD Qo Lenitene PIL Yo S0y
CITY-ST-2IP ov-stze | w0 Pl 33MLL
e £ Detete TITLE AaALLLUWT ¥ KNI TRA T WE V¥ [ Change B Addition
NAME NAME Noww MCDos @
STREET ADDRESS sweramoress |13 9% CORDAATE LoNTER. DL A S04
CITY-ST-7P orv-st-2e [0 L 3T
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-
SPBRNETU)

0“"/’ Y/’\B ( 7?.6) &L -2y 0D

Date 'Dawme Phone #

i CR2E083 (10/02)



