FILED
May 16, 2003 8:00 am

Secretary of State ; -

2003 LIMITED LIABILITY.COMPANY 04-21-2003 90128 003 ****50.00

UNIFORM BUSINESS REPORT (uam
DOCUMENT # LO2000011611 "

1. Entity Name

FRST BLOOMLEC. -
Pril}:cipal Place of Business Mailing Addreas . -4, . ’ F }
17850 SW 268TH ST, 17850 SW 268TH ST, " o i
HOMESTEAD FL 300N~~~ r-w r = .. HOMESTEAD FL 0031~~~ L oEs ,'3' 44‘”}179[}_ P e
2. Principal Placs of Business 3. Malling Address
Suite, Apt. #, eic. Suita, Apt. 8, stc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State _ . FEI Numbet ' Appliad For
CO7E 2240 Not Apglicable
% Goumry Zp _ Countty | 5 csntemeof s vesied {3 35 ggqm”
6. Name and A ot Currant Reg): d Agent 7. Nlmpndnmofﬂmﬂ-gimmdﬂmnt
Name
~ -~ CORPORATE CREATIONS NETWORK ING=— ——~ -~ — C‘iA‘QC-ES- Joll —- - -
941 FOURTH ST, #200 . Strast Address (P.0. Box Number is Not Accaplabla}

MIAMI BEACH FL 33138 . . 17800 sw %8 ‘Q:X.
| =G UESTEAD ~  FL|ES63]

3. The above narnsd enmy syhariar) rposa of changing ils reglste:ed ofica or registerad agent, or both, in the State of Florida. 1 am lamilar with, and accept

{NOTE: Regismred Agant signatirs rquired whan reinatting) DATE

FILE NOWIIt FEE IS $50.00
Make Check Payable to Florlda Departmeant of State

Ovye By May 1, 2003

% MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
me MC.Q. O Delwe e [ Cenge [ Addtion g
NAME HAME 2
STREET ADDVESS ]7 eoo ‘-—“-35.1& ST. STRRET ADORESS o
omestze | POUESTEAND T 23031 oSt g
™E MR 0 Dol e D) Ctage L] Addiion g
NAuE GMCES, e,ea:fnz.t RAE
streET Apoiiss [ 1 7 €00 S 26L& STREET ADDRESS

Jovar  AAounESTEAN. L 30, U N7 S N —m o
T3 MG [ Deleta e ClChange ] Addition |

| %_CMWG AL o e
ST AR (17 &2 06 Sal 268 Tt STREET ADDRESS
CY-51- 2P H@MEQTm . 301 CITY-ST-ZIP
TN ner [ verete e (IcChange (7 Addiion
N EsTeA4DA -A'fbe:-']‘@ NME
savaoness || 7€00 W 26 & V- STREET ADDAESS
avsie L AOMESTEAN W A3e3| ’ cme-st- 2 _
me 1 Daista e Cichange [ Additlon
NAME NAME .
STREET ADBRESS STREET ADDRESS
CY-51.2P ' GITY-S§-21F .
ME 1 Dekete e [ Change [ Addition
HAME B T ‘
STREET AGDRESS STREET ADDRESS
Cy-s1-2P Cry-S1-20

11. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 139,67(3){i), Flerida Statules, ! funher certify that the informatian
indicaled on this report is true and accurate and that my Signafure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Ttability company or the raceiver o usted empnwered (o execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE SHEeR U e ‘QAU!}RED J

G wwmummwonmm REPAES Date Cavtima Phane 8




