FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 99000004484 Secretary of State

1. Entity Name

INTERNATIONAL- BOTANICALS PROPERTIES, L.L.C. 01-30-2002 50161 027 ****50.00
Principal Place of Business Mailing Address
12601 SW. 224 STREET 541 SAN ESTEBAN AVE.
MIAMI FL 33170 CORAL GABLES FL 33146

WA

|

2, Prlncwpal Place of Busi 3. Mailing Address Hlmlum ’l
SUL A
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
q:‘\ty & St City & State 4. FEI Number 65’%34290 Applied For
ﬂ Not Applicable
zp 3 ,yd9 Country Zip Country 5. Certificate of Status Desfred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PAIGE, ROBERT E ESG.
Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD., SUITE 550
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired 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 -
TITLE v O Delete TITLE [ Change [ Addition | S5
NAME JUDE, RODERICK J NAME =3
STREEY ADDRESS | 8420 SW 162 TERRACE STREET ADORESS §
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP w
o
TIMLE P 1 Delete TITLE (I Chenge I Additicn | G
NAME HOYT, JOSEPH N NAME
smeeTAoDRESS | 541 SAN ESTEBAN AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 331486 CITY-ST-2P
TIMLE - - . - oelete - - -§ 1ME . DRI .- fJ-Changa - - [J Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Additicn
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TTLE (O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
11. | hereby certify that the info) matlon supplied W|th this filing doeg not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this rept ] ignglure ame legal effect-as if made under gath; that | am a managing member or manager of the
limited liability co to edecute this report as required by Chapter 608, Florida Statutes.
\/ 2085 —
A 7 o /V /7é
SIGNATURE RHQUING D577 g (~23-02  Gé[2% 3
SIGN, 6 MaNAfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




