2000 UNIFORM BUSINESS REPORT“(UB-H) APZRODVEU

DOCUMENT # 7000000254 FILED
1. Entity Name , .
R
SUNDANCE FLORAL GROUP, L.C. * U0 JUN23 PH 2: 43
SECRETARY GF STATE
Principal Place of Business Mailing Address : }A E L A H?& 5 S FF FL DprA
L4
2, Prm-c'ga\ Place of BWS. 3. Mailing Address
/370 VW W frel " same
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stal City & State 4, FEI Number Applied For
A ] f%ﬁf DA 65— S_085/5 70 s Not Applicable
ol Zi Count iti
Country ° ountry 5. Certificate of Status Desired $5.00 Additional
3 3777 }L (/s Fee Regquired
6. Name and Addrass of Current Regfstered Agent 7. Name and Address of New Regmtered Agent
Tz — = DR S —— —Name ~—— =i =2 = - - — ER Tt T
Street Address {P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and utla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10, ADDITICNS / CHANGES
TILE Pfea siden + M (1 pelete TITLE {Jchange 7 Addition
NAME Yeank Decicen . NAME
STREET ADDRESS | &y 3y Y o) 32*° STREET ADDRESS
CITY-8T-2P Macaate . q 3 23063 CTY-S7-2P
TITLE ﬁe ASURE /z Se Oe e {"H’-‘Q}, /\F Delate TILE (O change  [J Addition
NAME l RoAne ars“} 2. 9K NAME
STREETADDRESS | £4ef 7 (MesToOVeR Ave . STREET ADURESS AOOOES 17 g S —— 1
om-s-2e | i sto Selew, M C. 27 /0¥ CITY-ST-2F 7410, A Il
me |\ Seceefrey. __722/}?0'39-2 Doelee__ §.mme : = bR (10 Eobwok 4SIVAR o
NATE Breoce we T Mye. e |
SIREET ADDRESS ered e . . | sTReer rooRess
CITY-ST-2IP M& S0 CIy-57-27IP
OIrY-S] ?‘"e#ﬂ-/ﬂ-
TITLE {7 Delete TITLE [ Change [ Additicn
NAME . "NAME
STREET ADGRESS ~ STHEET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE - (3 Delate T [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-S7-21P
TITLE O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature sh ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered f cuUte ths report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sl -0
SIGNATURE NAME OF SIGNINGMANISTHG MEMBER OR MANAGER ~ Dams Daytime Phons #

CR2ZED83 (11/99)



