2003 LIMITED LIABILITY COMPANY

FILED
Jan 29, 2003 8:00 am

DOCUMENT # | 02000013261

1. Entity Name

FLAMEN, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90043 022 **%*50.00

Principal Place of Business Mailing Address

22328 COLLINGTON DRIVE 22328 COLLINGTON DRIVE

BOCA RATON FL 33428 BOGA RATON FL 33428
us us

20019223

2. Principal Place of Business 3. Mailing Address

Q11 Grand Verde Wa\l

A

kI

417 Grand Vedde \Way| Q

Boca Recton | FL

@i&ate P Q"}'Dﬂ ,:-L_

Suite, Apt. #, etc. ¥ Suite, Apt #, eic. ﬁCHECK HERE IF MAKING CHANGES
Apt. # (3 + 7|3
Clly & State 4 FEI Number Applied For

Not Applicable

g - 0510047

Zip

23428 | T ¥ 53%19

Country F}

[ $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Reglstered Agent

STILLMAN, KM
22328 COLLINGTON DRIVE
BOCA RATON FL 33428

™ Kim  SHillpan T <

Street Address (P.O. B?g Number is No\}ceptable) M\[ -‘;t --“3
[

FL

v erde.
“Boes_Rahn LT

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

(=2-03

the obligations of registered agent. -
-
SIGNATURE IAW*— & %\-—
Signalture, typad or printed nkme of registared agent and e if apPlicable.

(NOTE: Registered Agent signature required when reinstating) DATE
/ B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete L MR ™M L Change [ Addition
NAME STILLMAN, KIM NAME Kim S‘hnm an verde W -+ -}(3
STREET ADDRESS | 29328 COLLINGTON DRIVE sweer poovess | G-1lo  Gwand  VeXo€ 24
orv-s-7% | BOCA RATON FL 33428 s | Roca  Ralon F(, 33 Y2¢
T MGRM [ Deete TiLE MG \E.Mh_ 2 llo (A Change [ Adiion
NAME ZOLLO, JOSEPHINE NAME Josephing o
STREET ADORESS | 22328 COLLINGTON DRIVE srerraovvess | A1 Carand  Verde WOY # 3
omv-si-2 | BOCA RATON FL 33428 ciTv-S1-2p Bow Ea‘h?n F?{, 33U2E
TITLE T - Ooetete = §-TME— ], o i —— —— - — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [T pelete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Detete TITLE [1Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADGRESS
CITY-5T-2IP CIy-sT1-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

J-14-p3  6l-448 104

SIGNATURE AND TYPED OR PRINTED NaME JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Daytime Phone #

CR2E083 (10/02)



