FILED

, . Mar 08, 2005 8:00 am
005 L'MEERJAtft:IEP Y COMPANY Secretary of State

(03-08-2005 90029 049 ***150.00

DOCUMENT # L03000011633

1. Entity Name

UPZ FLORAL, LLC

Principat Place of Business Mailing"Address™ - -

780 NW LE JEUNE ROAD, SUITE 324 780 NW LE JEUNE ROAD, SUITE 324 n 0 0 13 3 0 2

C/0 NICOLAS FERNANDEZ P A, C/0 NICOLAS FERNANDEZ,P.A. (4

MIAML, FL 33126 MIAM, FL 33126

e R 0 OO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01072005 Chg-LLC CRRECE3 (10/03)
City & State City & Stals 4, FEI Number Applied For

i : 753 -1' 11 1 61 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] Eg-ggq Addional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent

Name
ESQUIRE COPORATE SERVICES, INC.
780 NW LE JEUNE ROAD, SUITE 324 Strest Address {P.0, Box Number is Not Acceptable)
MIAMI, FL 33126

City FL \ Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am famikar with, and accept
tha obligations of registered agent.

SIGNATURE

ture, ypad of printed name of registered agent and fitle i kpohicable, [NOTE: Registered Agent signature required when reinstating)

[P LA Y-y

Filing Foe is $50.00 ST Make che
Due by May 1, 2005 ’

5

5. MANAGING MEMBERS / MANAGERS . “ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Change [ Addition
NAME LOZANOQ, EDGAR NAME

STREET AODRESS | 1500 NW 95TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33172 CITY-$1-21P

THLE MGR O Detete TITLE [Jchange  [] Addilion
NAME BARQUIN, GEORGE NAME

STREET ADDRESS | 1500 NW 95TH AVENUE STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33172 CITY-ST-2IP

TILE 3 Delete TILE ) [ Change (] Adsition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE T oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P ° CITY-S1-7iP

TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS | - - —— - ] _ STREET ADDRESS

CITY-ST-2P N ERAE T = e - -
HLE O pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFv-ST-2p P _——pire-si-2e

15 filing does not q{alify for t
d that my signature shall haw
igdstee empowered to execjte

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made undar oath, that | am a managing member or manager of the
s report as required by Cr}apter 808, Florida Statutes.

11. | hersby certily that the information supplied wi
indicated on this report is tr nY ac Il
limited liahility company grihe reteive

SIGNATURE: g\ lD\p@ WRo-4Y3V-0StH

NATURE 4D T\"FED\PN’T‘ED NAME OF SIGNING MANAGING MEMBEN, IARAGER, OR AUTHORIZED REPRESENTATIVE Datyirme Phone #

N



