FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000015832

1. Entity Name

YOKA FLOWERS LAS OLAS, LLC

8/7

Secretary of State

08-07-2003 90064 032 ***%£50.00

35054546

MO A

Principal Piace of Businass

1509 LAS -OLAS BOULEVARD
FORT LAUDERDALE FL 33301

Malling Address

1509 LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301

3. Majiling Address

2, Principal Place of Business

Aug 18,2003 8:00 am

Suite, Apl. #, stc.

Suite. Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numl _ Applied For
. . 59'? q - 30 y- 2 \-’ Net Applicable
Zp Country aip Country 5. Certificate of Status Dasired O ?eseggq ::gd;ﬁonal
- ' 6. Name'and Address of Cumrent Registered Agent”™ =~ T T T U~ 7'7r'Name and Addresa of Now Régistared Agent T -
T T e e e | Name e e e o e
“ MIAMI CORPORATE SYSTEMS, INC™
283 CATALONIA AVENUE, 2ND FLOOR Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submitg this's

ement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agert. - : A

) ~

SIGNATURE

Sigratire, typod of PrTied name of FEQISIANG AJEM &nd 108 ¥ appRcablo. NOTE: Rog: Agert & ToaqUred when res DATE
s E FILE NOW!H! FEE IS $50.00
4 Make Check Payable to Florida Department of State
’ o Due By Septamber 24, 2003
) MANAGING MEMBERS / MANAGERS 0. ADDITIONS] CHANGES
TmE MGR E 0 Ostete e DO crange [ adasien | 8
e LAPSCHER, BEN . g I
STREET ADORESS | 1509 LAS OLAS BOULEVARD STREET ADDRESS 2
u-s-2> | FORT LAUDERDALE FL: 33301 cmy-ST-2P §
TME - ] Delete TITLE O Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
omv-str | _ - . v . - femestze - - . .
DTLE O Detete TME O change [ Asdition
N I [N 'Y S _ . R ,
STREET AUDRESS STREET ADDRESS
CITY-ST- 24P cImy-S1-2IP
g1 O Delete Tme OJCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eiTY-ST.2P CTY-ST-29
me [ Dekets TE Clctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21F CITY-8T-2IP
TINE 3 Detete TME [ Chenge [T Aadition
NAME NAME
STREET AQTRESS STREET ADDRESS
CiTY-ST-DP CITY-5T-7P

1%, {hereby centity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaticn
Indicated on this report is true and accurale and that my signature shall hava the same lagal effect as if made under cath; that I am a managing member or manager of the
limited llability company of the receiuar or trustes empowered to exacute 1his report as required by Chapter 608, Florida Statutes.

siaNaTURE: _ SICKEIVAE BLCDIRED 9—/ % o5 guwrsoss
SIGNATURE AND TYPED OR P NAME CEAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE Duie Fee—




