FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

1. Enity Name Secretary of State
ok e ok ok
BLUE RIBBON BLOSSOMS, LLC 03-22-2002 90221 008 7575000
Principal Place of Business Mailing Address
7045 NW. 46 STREET 7045 N.W. 46 STREET T
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘086?653 Applied For
Not Applicable
2p Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
N ey N . S SR FeaRequired . = __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, RAIMUNDO
Street Address {P.Q. Box Number is Not Acceptable
7045 NW. 45 ST. pracke)
MIAM! FL 33166
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 name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM Delete TMLE HGR ™M / [JChange [ Additicn
NAME BALVA, UDI NAME Ricuand Fosr€p §(Co. LL
STHEETADDRESS | 7045 N.W. 46 STREET STREETADDRESS | 2048 M W. Qb s7eesT
OITY-§T-2IP MIAMI FL 33166 CTY-ST-ZP Miart?  Fl 33160
TILE MGRM A Delete TILE MGR M [ Change_ [ Addition
NAME BADAL, REY NAME ALBMAN ECo tiC
StReeT ADDRESS | 7045 N.W. 46 STREET STREET AORESS | 20 RS AW Yl STREE T
o120 | MIAMI FL.33166 e fomste | AMrams 1 337206 ]
e MGRM Delete Tme MGRM [ Change (38 Addition
NAME SUAREZ-RODRIGUEZ, ANA Y HAME BudAe ECo Liul
STREET ADDRESS | 7045 N.W. 46 STREET STREETADORESS | 2048 A W+ 4(, SIREET
CITY-5T-2IP M[AMI FL 33166 CITY-ST-ZiP N/ﬂ,ﬂl F ! 3 3/ ‘ A
TTLE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-gT-2IP CITY-ST-21P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certity 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 company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
NG AR D Z AL 5y ' L/, /
SIGNATURE: 3@%’/& ﬂ{\/’ Eﬁ”\ﬂ)ﬂboiu 4/’5;\//9:7 f" 39 /%02 FaS-E9/-5L78 Egp 3> T
SIGNATURE AND TYRED OR PA!QEDJ mtas OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Daytimea Phone # ]

00008 |

CR2E083 (9/01)




