2004 LIMITED LIABILITY CQMPANY

ANNUAL REPORT: e

FILED
Apr 21,2004 8:00 am
s ecretary of State

DOCUMENT # 03000011633 - -
1. Enlity Nama
UPZ FLORAL, LLC

03-26-2004 90158 039 ****50.00

Principat Place of Busicess Malling Addrass
780 NW LE |EUNE ROAD, SINTE 324 780 NW LE JEUNE ROAD, SUNTE 324
/0 NICOLAS FERNANDEZF A, €0 NICOLAS FERNANDEZ P A
MIAMI, AL 33126 MiAM, A 33126
2. Principal Placa of Business S, Maliing Address Immﬂmﬂﬂﬂ"ﬂm
Som. Aot b = ' SalszALbR T T T 7T 7l 004 T ongtlc CRoross (s,
Chy & State City & S A. FEl Number Appiled For
Not Applicable
Za Country e Country 5. Conticats of Sna Deaved ~ [1 3500 Addtional
6. Name and Addrass of Current Registerwd Agent 7. Name and Address of New R: Agent
Narme
|-ESQUIRE COPQRATE SERVICES, INC.
780 NWLEJEUNEROAD SUI‘I'E&ZA Tt e -Btiget Address (P.O. Box Mumber la Not Acceptable), _ ., . . | U]
MIAMI, FL 33128 - —_ - - = - : S =
Cly FL ] Zip Code
2. The above named enity subrnits this statemant for the purposa of changlng its registered offlce or registered sgent, of both, in the State of Florids, | am tamiliar whh, and accept
1he collgatians of registered agent.
SIGNATURE
Eiprmbars, DOV 8 Drivkl ngne 1] @oOTE - DAfE
Fillng Feo Is $50.00 Mske check Daysble to
Du:gy NMay 1, 2008 Florida Departmant of State
Y WANAGING MEMBERS/MANAGERS | KT ADDITIONS/CHANGES.
me =™ s gﬁ'\ﬂ O trange  MSLAdElion
WE NAME
STREET ADGESS STREET ADCRESS lSDO uw ‘[5&\ A‘JENUE
omy-ST- TP arar ML L A3132.
e 1 peiets e D cuarge N Aattcn
toug e GEORGE BARAUI.N
SIRETARESS smer 0rss 1500 NW A5tk AVENILE
cav-1-2 ovse  |MTAMI, Er 33172
me 7 Deies nme O Srange [ Addiion
NAME NAVE
STREET ADORESS STREEY ADCRESS
c-§1- 1 ooY-S1-20
Y ik = T e e | —_ 5 Change — ] Adtion - |- v ——
WE NAAE
STRERY NOOFESS. STREET ADORESS
| ome-§T-2¢ | - . e — , - ] a2 - —— - - -
e D Deets - HAE [ Ctange ] Addtiicn
RAE KARE
STHEST ATRRESS STREET AONESS
CrY-sT-2P Cr-g1-2p .
e [ ouiete me [ Change [ AXiilton
NARE NANE .
STREET ADDRESS " STAEET AGDRESS
Ctv-51-1P - or-51-20
2 N nad
M ekains on b capor i .3:,., .."‘.'5‘.;'?.":MEMM%&&',“M"M“:‘#:,‘.E%@J&“JS”’m’““."‘ N s b oo 8
Amitad kinhiity company i or lrustoe empowered (0 exgculs thia report 83 required by Chapter 608, Forida Statutes.
SIGNATURE: in Of2a/d L
SCRATUNE on o Dete Darslena Prong ¢




