FILED

B
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90002 023 ****55.00

DOCUMENT # | 02000013499

1. Entity Name

BOUNTIFUL BLOOMS LLC

Principal Place of Business

1700 NORTH DIXIE HIGHWAY
SUITE 122
BOCA RATON FL 33432

Mailing Address

1700 NORTH DIXIE HIGHWAY
SUITE 122
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

(] CHECK HERE IF MAKING CHANGES

I

|

City & State City & State 4. FEI Number 32-0017046 Applied For
Not Applicable
- - C
p Country Ze ountry 5. Certicate of Status Desied B ?ese ggq Addiional
G, Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent,
S T e —mm n e — = . —_— "‘Nérﬁé'ﬁ_(ﬁ'—" ----- = — VI WF T g SwieeeE T SR

ACOSTA, GERMAN

1700 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

STE 122

BOCA RATON FL 33432

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printed name ot registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TTLE MGR 7 petete TILE CJchange ] adaition | &3

NAME ACOSTA, GERMAN NAME 2

STREET ADDRESS | 1200 SW 20TH AVE STREET ADDRESS P

CITY-ST-2P BOCA RATON FL 33488 CITY-ST-2IP i
o

TMLE MGR 3 oelete TLE (3 Crange [ Additon | £

NAME MINNIS, KIRK N NAME

STREETADORESS | 800 OLD HIGHWAY STREET ADDRESS

CITY-ST-2IP -WlLTON CT 08897 CITY-51-3P

TME " MGR . e - . [ Dekte . Q.TME e — . ClChange [ Addition

NAME FALCON FARMS ' NANE

STREETADDRESS | 1401 NW 79 AVE STREET ADDRESS

Cry-ST-21P M‘AMI FL 33126 CiTY-ST-2IP

TITLE O elete uts [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O] Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-ST-2IP CITY-57-21P

TILE [ pelete TTLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report is true and accurate and that my signature shalfl have the same legal effect as it made under cath; that | 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 Statutes.

Jo/ EF /34

Daytime Phone #

SIGNATURE: V@ NANURE REGIIRER. .. A

SIGNATURE ANDTYPWRINTED NAME OF‘.‘ﬂGNING MANAGING MEMBER, MAN. -ﬁnER OR AUTHORIZED AEPRESENTATIVE

¢-2-0%




