LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT # L 0200000 7353

1. Entity Name

Poppy, LLC

.‘:“

W
Y

Secretary of State

05-12-2003 90030 044 ****50.00

DO NOT WRITE

IN THIS SPACE

AVAIUIRUJUS

2. Principal Place :;f Business
14] Washington Street

3. Mailing Address
113 Via Benevento

Suite, Apl. #, et1c,

Suite. Apt. #. eic.

DO NOT WRITE IN THIS SPACE

‘ 4. FEl Number Applied For

City & State City & State ‘
Auburn, MA New Smyrna Beach, ¥L 04-3654713 Not Applicable
Zip Country @ Country 5. Certilicale bf Status Desied [0 $5.00 Aggitonal
01501 32069 Fee Required
7. Name and Address of Current Regislered Agent
Neme
| D “DO NOT - WRITE-— — - Ay vy v ——————
PN L ALA AL RS =Wz A= Sveet Addrass fP Q.. Box Nurnber ig Not Acceptab!a)—" —— T e e
_!L'!Dﬂ_n‘_ﬂnile:aity_nl:m_-azmﬁ
. L City FL Zip Code
- 2 Fort Lauderdale 33351

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda. | am familiar with, and accept
., \he obligations of registered agent.

SlGNATUHE

Simu r,-podwgﬂmdnmolregmam aummdﬂlwlapﬂmﬂu.

gL "ua'n"a""ger TLE. -~

NME - Richard Lundgren RAME -

SIEETADDRESS | 113 Via Benevento STREET ADDRESS

Bv-st-zp New_S Reach. FL 12069 QY- S1-2P ‘

TILE - ) e i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P any-sT.2P

TINE TNE !

NAME . . N . e | - :
STREETADDRESS [7=——~ =~ T e e o R R ReTRESs | T T T T .~ . o s 3
o 5i-aF B - gvsnm | BG_N @T‘WR”"E“
TIRE e -

e e IN THIS SPACE
STREET ADDRESS . smeev aooness \

CiTY-$t- 2P GTY-ST-2P

Tne i J

STREET ADDRESS STREET ADDRESS ' | .

CIRY-5T- 70 iTY-51-2P |
S S I TS S S
NakiE o D aE 4 ! } ;
STREET ADDRESS n«’éf-‘ﬁ-,:q;p__ﬂ"._- ;33;.~‘; SWEIWESS MR ORI f 1

an-st-zp ! 1o~ omv-sEZP 5 .

- 11, l-hereby cerlity-thatihe infermalion-supplied with. this filing:does not"qualily for the exemnption stated in” Section 1 19.07(3)(i}. Poridd Sialltas. | Kirther certify that the informiation
- indicated on this report-is lrua and accurate and-that my signature shall have the same legal effect as if made under gath: that I am™a managifg memhber of manager of the

* limited liability company or the rp

SIGNATURE:

SIGNATURE AND

efyer Of lrusiee empowered lo-execute this report as required by Chapter 608, Florida Staiutes

Richard I.undgren 04/—'[3—'0 =

i snuuumu BER, uuuosn OR AUTHORIZED REPRESENTATIVE

Dwyuma Prong #




