2oo1'ugu||5qnm BUSINESS REPORT (UBR) .
DOCUMENT # | o4 H0OOO Y 1| i

1. Entity Name

Flower Childven of Nagies c.t.c| — FILED
Principal Place of Business ‘ Mailing Address

CULNDTARY OF STATE
11O I+ Blvd. ¥% LLARASSES, FLOR A
Noples, FC 34109

2. Principal Place of Business 3. Mailing Address

11so rrC Bivd . 1750 T +C Blv.
- Suite, Apt. #, etc. ?, : Suite,éA;t. #, etc. DO NOT WRITE IN THIS SPACE

e Z
City & State — ity & State — 4. FEI Number Applied For
’\T&.p leg 4 + (_/ ) rgocp 165, FC Sq - i(p 2 q(p Y2 Not Applicable
H i ! i age
le, 2| ) q f)og";%' 5‘5{ / Oq . C?j% yo 5. Cerlificate of Status Desired O gi'ggqmd:’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

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

Signaturs, typed or printed name of registered agent and title if applica‘ble (NOTE: Registerad Agenl signatura required when rainstating) DATE
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
e FPresioen & T Delete mE [ Change {7 Addition
NAME Kim PaPPﬁ-!afdo NAME .
STREETADDRESS | £+ & T~ +C. Tlvel. #& ‘ STREET ADDRESS
CITY-5T-2P o 1S, &< 3HO q cITY-ST-2IP |
TTE Vice Fresides 0O Desete me R W NI Es e e i B e E
NAME J6scph ﬁl‘apﬁ lecvd s NAVE /2301 --0101 6003
\:S:TREHADDRESS (7SO T~C Biva. 35 STREET ADDRESS kg, 0 sded0 . On
ITY-ST-7P Norres., £ 2YI0F CITY-ST-2IP :

T o ' O Gelete TITLE [ Change  [] Addition
NAME T T T T~ . e
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2IP CITY-5T-ZIP
TIRE . - ’ O pelete TMLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE : - ! O Detete ME ", [l Cheage  [7] Addition
NAME ' . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TmE O elete TITLE ‘ [ Change [ Addition
NAME NAME i
STALET f\ﬁnness . STREET ADDRESS . i
CiTY-SR&IP CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f_urther 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
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

slGNATUBEE /Ll/obo“( ﬁ@m&w} KimL. Papmldfdo 3/50/0( Gul - 513-0522]

TLRE AND TYPED OR PRINTED MAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

{

CR2EQ83 {11/00)




