|
2000 UNIFORM BUSINESS REPORT (UBR) AP*K?HU[SJ £y

DOCUMENT #.  L99000004471 FiLeDb

1. Entity Name

FLOWER CHILDREN OF NAPLES, L.L.C. 00 APR 2L PH 3: 05
SECRETARY OF STATE

TALLAHASSEE, FLORIDA-

Principal Place of Business Mailing Address
1750 J & C BLVD.. UNIT 8 " 1750 J & G BLVD.. UNIT 8
NAPLES FL 34109 NAPLES FL 34109-1830

S— R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. NN“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
SA-3Lb2o4620 Not Applicable
Zi Count Zi Count | i
P ountry P ountry 5. Certilicate of Status Desired O $5'00 ,'.\dd't’o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, DAVID N
3838 TAMIAMI TRAIL NORTH, SUITE 402

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: H‘egislerad Agent signature required whan reinstating} DATE
. ‘FIIE.E NOW!! 'FEE IS $50.00
Make Chetk Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSYCHANGES

TLE MGRM -, ' : 1 Deleto TTE [Jchenge (] addliien

NAME PAPPALARDO, KIM NAME

sreeet aonkess | 1750 J & C BLVD., UNIT 8 $TREET ADDRESE

CIY-8T- TP NAPLES-FL 34109 . cITY-$1- 1P

TITLE MGRM - M Delote TITLE [Jctange [ Adittion

A PAPPALARDO, JOSEPH NAwE DOU00 3o q 4 @i ——

smaeet anosess | 1750 J & C BLVD., UNIT 8 STREET ADDBEES ~05/03,/00--01084--005

orvste | NAPLES FL 34109 eiry-r-zp wakas0. 00 ke, 00
T 1 Detetn TITLE | O changa [ Addhion

MANE NAME

STREET ADDRESS STREET ADDREST

CITY-ST-7IP CITY-ST-2IP

TIME . [ petote TITLE [ changs [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-3T-1P . CITY-$T-2IP ] _

TInE [ petets TITLE [Jchange (] Additien

NAME NAME

STREET ADDREZS ‘ * STREET ADDRESS

CITY-3T-71P . = : CITY-ST-2P '

TinLE ) S [ patem TITLE [ chenge [ Agdition

NAME NAME :

STREET ADDRESS STREEY ADDRESS

ciTY- 8T CITY-3T-2IP

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

SiGNATURE: AN BN a5 Wi TiPhop Anepo, es. Mlisloo  41- 513 -0520

SIGNATURE AND TYPED OR PRIN‘I’ED,NAME QF SIGNING WANAGING MEMBER OR MANAGER Date Daytma Phone #

4y CO16000

CR2E083 (9/99)



