2003 LIMITED LIABILITY G3M
UNIFORM BUSINESS REPORT

FILED

NY

8

1. Enlity Name

ELEGANTFLOWER.COM, LLC

DOCUMENT # LO3000000195

Principal Place of Business

4359 BOAT CLUB DRIVE
JACKSONVILLE FL 32277

Malling Addrass

4369 BOAT CLUB DRIVE
JACKSONVILLE FL 32277

2. Principal Place of Businass

[20.5

Univers/ty /%e/a

., Mailing Addrass

s A Unives,

Yoy Bud

Suita, Apt. #, ete.

Sulte, Apt. #, etc.

55055047

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata B 4. FEl Number Applied For
Jackson v /la FL Saeksonyilie FL F7-382988 | Not Appicable
Zip Country Zp Country . $5.00 Additonat
5 ? / / i ? 0/ / §. Ceriificate of Status Desired a Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of Nm Registered Agem
- e — ""h,"'ﬁ'e“*""_‘ e —r—— e e ———
- —-;—-NGUYB!,—*PHUONGANH-T‘ s e e e e e i e
4389 BOAT CLUB DRNVE Street Address (P.O. Box Number is Not Acceplable)
. JACKSONVILLE FL 32277
Clty FL Zip Code

the abligations of registered agent.

i

8. The above named entity submits thig slatemanit for the purpose of changing its registarad office or regrsterad agent, or both, |n the State of Florida. { am familiar with, and accept

SIGNATURE : _ '
Sigratuns, lyped Or prirted narne of registiensd agent and tite H applicable. (MNOTE: Ragistered Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Depariment of State
Due By September 24, 2003

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

e C e O celete e [ Change L) Addition
navg Phuo,uc-uw}v NEVYE C/ NaE

TS | & f2o5T N Ul verss 7’/ B/ STREE ADDRESS

CiTY- 81-21P ~—r TAG.& SO’.‘_ ‘// /(‘( \30‘2.9// Crvy-S7-7P

e CEO O Detete me JChnge  [J Addition
HANE tong vias  NEVYE, KAME

SRETARESS |/ 2 0§~ e Ly / VEFSi 7"7 .G/v’d/ STREET ADDRESS

Y-St T ACKCon L //—(. /7' 3227/ GITY-§1-2P

me~ -V DS RET ST Cloeer - - Jmmer - - - == - o~ - ~[3 Change - - [ Addition
CMAME . .. L/—EMH—M&M‘K@A/ . _NAME N e

STREETADDRESS | / 2 0 &= /. et ;‘fa_c,'/-7 /2 /ua/ STREET ADDRESS

-S| TACkSon v e P (322 /0 eImy-ST-2P

TiTLE {1 Detete TITLE {(JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CTY-ST-ZP

TME 3 oele TE O chenge [ Addition
NAME HAME

STHEET AGORESS STREET ADDRESS

CITy-ST-2IP CIvY-5T- 2P

TME [ Delete TME O Chnge [ Addftion
MAME NAVE

STREET ADDRESS STAEET ADDAESS

oTY-§7-20 CRY-5T-2P

SIGNATURE

erad to exacute this report as required by Chapter 608, Florida Statules.

RE O A T 0 At en/ 9//% 3

11. | hereiby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
.indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing mambsr or manager of the
limited liabtlity company or the receiver or trustee emp

goi- 244 2 o

REANDTVF!DM nuﬂm:uw MANAGING MEMNER, MANAGER, OR

REPRESENTATIVE

Caytina Phone #

T b

Aug 26, 2003 8:00 am
Secretary of State

08-13-2003 90049 003 **%*50.00

CR2E083 (4/03)



