i 7 |
“ | 1. Entity Name S ‘
FLOWER CHILDREN OF NAPLES, L.L.C. ol TRy ; i
:F :LL.. ;E iD ’ i
Principal Place of Business Mailing Address 01 SEP 24 _ PR L ;
. ¢
1750 J & C BLVD.. UNIT 8 1750 J & C BLVD.. UNIT 8 QECRRTADY (1 e i
NAPLES FL 34108 NAPLES FL 34109 T;SiEL’E%TIAR‘LOF STATE - :
| AHASSEE, ‘FLORIDA N
1 ‘ g
. A
| [zt TG A RO RN
; [
Suite, Apt. #, etc, Suite, Apt.-4, etc. DO NOT WRITE IN THIS SPACE i i
i ‘ i Applied F :
| City & State City & State 4. FEI Number 59‘3624620 pplie 'or | w .
Not Applicable !
Zip Countey Zp Country 5. Certificate of Status Desired O $5.00 Additional ) :
Fee Required . ; i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '\ [ } : :
. | |
Name . ( i :
MORRISON, DAVID N - Do i
Street Address (P.O. Box Number is Not Acceptable) !
3838 TAMIAMI TRALNORTH, SUTE 402 _ . . .| ™"  Humber s Rot foaeprable), S P I E.
NAPLES FL 34103 = | :
Tity FL | Z°Codey, !
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 \ P
: Signature, typed or printad name of registarad agent and title if applicable. (NQTE: Registared Agent signaturs required whan reinstating) DATE \ ; .
’ FILE NOW!!! FEE IS $50.00 . ! L
Make Check Payable to Department of State i ' b
. ; Due By September 26, 2001 o 1 '
b - ! ! i . -
: 9, <.~z “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 3 o ‘ o
E e MGRM O Datete T Cichange [ Addition ;55 e o
| e PAPPALARDO, KIM nave el i ;
| STREET ADDRESS 1750 J & C BLVD., UNIT 8 STREET ADDRESS 2 ‘( | ‘ ‘ : ;
b7 omy-8T-Zip CITY-S7-2IP o : : I H ‘
_NAPLES FL 34109 e8] R T
o TILE MGRM [ Delete THLE [ change [ Addition | O ji - e
[ i <
NAME PAPPALARDO, JOSEPH HAME = b
1308 : : poNn4sl16308—=7 | |l I
STREET ADDRESS 1750 J & C BLVD., UNIT 8 STREET ADDRESS - - = 0‘3/23/01“'01043‘“0 12 ; AR i L
. CITY-$T-2P oITY-51-2P - - i i ! o
_NAPLES FL 34109 ! , RS0 ot J‘} } P
‘— TMLE ] Delete TIME D B [ Ghange Addition ail Y | o
NAME : NAME AT [ I I I | P
STREET ADDRESS STREET ADDRESS [ o \ ]
ciTy-gT-2P CIFY-5T-2P R i |
. i
TImLE [ Delete TITLE [J Change [ Addition bl
b e NAME | ;
Y AnoResST| ™ o . B o | STREETADDRESS |- = wo e o 4 = eem - - . ol |
Ll w| onver-ze CITY-ST-2P &
T & A Vi
I x| me- - [ Delete TITLE O Change [ Addition N I
S x| e NAME : i
il ¥ STREET ADDRESS STREET ADDRESS . . ;
O | cY-st-zp CITY-ST-ZIP : :
L 1
% é THLE [ Delets TILE Clchange [ Addition :
! ; | NamE NAME N i C
& | STREET ADDRESS STREET ADDRESS o P !
i 1 CiTY-ST-2IP N CTY-5T-2P ' i I :
e 11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i < / | | | H
| ] indicated an 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 : S i i
! i limited liability company or the receiver or trustee empowered 0 execute this report as raquited by Chapter 608, Florida Statutes, : |
AP mirp e e o o - r .
i SIGNATURE: ﬁl}(v@)’(’ﬂ & 'JC» b d,l'az%cio A 9/20/ 0/ , T
A 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AU ATIVE Date Daytima Phone # i ! !




