* ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

e

DOCUMENT # 02000028487 ecretary of State

1. Entity Namo 04-16-2003 90035 031 ****55.00
RIVER VALLEY FLOWERS, LLC

LU s

Principal Place of Business Mailing Address
7300 CORPORATE CENTER DR.. STE. 34 7300 CORPORATE CENTER DR.. STE. 304
MIAMI FL 33126 MIAMI FL 33126
PD o 9262073
Suite, Apt #, etc. Suite, ADL #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Num Applied For
Maaar TL S S 7303 G2 Not Applicatie
Zip Country S;:'f\ S Country 5. Certificate of Status Desired d ?ese.ggq lﬁ:‘:&“""a'
6.”Name 2nd"Addaress of Curtent Reglstered Agert— R e — 7 - Name and- Address of New Reglstered Agent
Nama
ALFARO, BEATRIZ
7300 CORPORATE CENTER DR, STE. 304 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33126 ‘
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
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
TITLE 3 celete TITLE (o] [ Change  [Erwddition
NANE . A NENANDO TNCADO
STREET ADDRESS A ~ sTREET ADORESS [1AOD Loy CONTEN DI 30'f
CITY-ST-2P oSz hA(AMI L L IBILL P
TLE [ Dete e PRES IDEINT [J Changs [V Addition
NAME NAME AN M., FERNABNDET 4.0
STREET ADDRESS — , N e ooress_[1300_COrP CEN SA-DALVE - ¥ L
CHTY-ST-ZIP ' CITY-ST-2IP 1AM :‘IFL X3TZEL e
e 7 Delete T DHLLCquL oF OPOLATIONY O hange  [lsefdition
NAME NAME MAUEA CAQD BENNAL +
STREET ADDRESS seeT aooness [1300 Coe @, Con reEd DI #.30Y
oTY- §T-29 arv-ste [y (L 32 1.
TLE [ Delete TME AN CAL iﬁ'D"‘” NISTAT vE W change I AGdition
NAME NAME Norg €- Mepow ez
STREET ADDRESS sreet aoohess 130D COLY CENTEAL OIL. &/ 36Y
CITY-$T- 2P or-s-2p | W{lidad} e 3314C
THTLE O Delete TITE ) [} Change L[] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: of ﬁ'j//o_? (‘7%) M -2420

SIGNATURE AND’WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

CR2E083 (10/02)



