2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 94000000349 ecretary of State
1. Entity Name
04-07-2003 90007 003 ****50.00
FLOURISHES, L.C.
Principal Place of Business Mailing Address
4140 LYRIC LANE 4140 LYRIC LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
R s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3230840 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired. [ gg.g?qﬁ:j:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
-::—_q-,—» - T T T AL T e AL FS A T e - Néme"‘““ — T e = — = = - —
PYE DEVOTA B :
6505 CHELSEA STREET Street Address (P.0. Box Number is Not Acceptabie)
PENSACOLA FL 32506 .
City - FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (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
TILE MGRM O pafete TILE O chenge [ Addition
NAME CARUSOQ, JANET P NAME
stReeTApDRESS | 4140 LYRIC LANE STREET ADDRESS
crv-sr-2¢ | PENSACOLA FL 32514 GirY-st-2p
e MGRM O Delete THILE [ Change [ Adgition
NAME CARUSO, MICHAEL L NAME
sReev aooress | 4440 LYRIC LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP
TITLE - - . i T TP . - »D,-Dﬂ"ftea_m_ - ~T[TL-E B T i USRI S, .- -—D Chgggeg_ DAddi?lﬂl’l
NAME T ) ’ | B3 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ Delete e [ Change  [] Addition _
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ Delete TME [ Change  [] Addition
NAME ‘ 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

415~i500

SIGNATURE: MJMMECN‘ 1el L. Carvuso Ia.pd 03 L?S'Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0048517

CR2E083 (10/02)



