2001 UNIFORM BUSINESS REPORT (UBR) SRR

dS  Seegel0

DOCUMENT # | 98000001254 FILED
1. Entity Name ,
SUNDANCE FLORAL GROUP, L.C. OLAPR 2L BM 9: 42
Principal Place of Business Méiling Address T E:' FEC ﬁ EE}'E‘F&E EU FF:E é’%}bE
My L MM o {
1370 NE. 78TH AVENUE 1370 N.E. 78TH AVENUE 3 DA
MIAMI FL 33126 MIAMI FL 33126 X
2. Principal Place of Businass 3. Mailing Address ”""I“I’l ||||H|”|II|" ||"| |IM""I ||"“IIII "I" |‘||| Im ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4, FEI Number Applied For
65'0851590 Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired ﬁ gg;gg&ﬁiﬂﬂonal
6. Name and Addresa of Current Reglgtered Agent 7. Name and Address of New Reglstered Agent
. Name
DECICCO, FRANK J ' Streat Address (PO, Box Number is Not Accepiabie)
5137 NW 32ND ST
MARGATE FL 33083
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable (NOTE: Registered Agant signature required whén reinstating) DATE
L MImIni 151 —6B
FILE NOW!! FEE IS $50.00 1‘ L _'_'E!r":-" ;E%I}b i_-":—ltlllilé: 1 }—DE'E"
| Make Check Payable to Department of State FEEARST . 00 eSS, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM ‘ © Cioeks T Ol change L) Addition
NAME DECICCO, FRANK J ' NAME
STREET ADDRESS | 5137 NW 33RD ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 ITY-ST-2IP
MLE MGR 3 Detets me CJchange [ Acdition
NAME CROSS, 0. ROANE ' HAME
STREET ADDRESS | 480 KNOLLWOOD ST. SUITE 410 STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2iP
TITLE MGR ﬂmm TITLE [ change  [C] Additicn
NAME MCCOWAN, BRUCE NAME
STREET ADDRESS | 15 CINCO AVENIDA SUR STREET ADDRESS e B
'c‘”‘ST"‘Z‘?"—'“ANT!GUE'GUATEMM'A'FL'33266’“-P_'—_--w—w TomsstapTT [T o T T T
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TRE ‘ 1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-§IP GITY-ST-7IP
TITLE [ petete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparny or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WDy Y-19-0/ p5594-955]

St

. N\ )3
OF SIGNING MANAGING MEWEER; MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deylime Phona #

SIGNATURE:

SIGNATURE AND TYPE




