2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # . 99000004484 Secretary of State
1. Entity Name 01-08-2003 90118 019 ****50.00
INTERNATIONAL BOTANICALS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address . )
541 SAN ESTEBAN AV 541 SAN ESTEBAN AVE. LOURVHY2Z
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Site, Apt. #, eto. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 550034290 Applied For
Not Applicable
.Zip Country Zip - Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name e
PAIGE, ROBERT E ESQ.
- 8500 SOUTH DADELAND BLVD., SUITE 550 Street Address (P.O. Box Number is Not Acceptable)
» MIAM! FL 33156
City 7 FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE v 3 Delete TILE [ change [ Addition
HAME JUDE, RODERICK J NAME
STREET ADDRESS | 8420 SW 162 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TMLE P 3 Delete TILE [ change [ Addition
NAME HOYT, JOSEPH N ' NAME
stReeT aDDRESS | 541 SAN ESTEBAN AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CiTY-ST-21P
TITLE - Seme - .t - =] Delete- - - -~ ~J| TILE . . —_— = B . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ beletz TTLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ) Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-2IP

- | hereby certify that the informati 9.97(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true’and acgurale and that my signature undler oath; that | am a managing memmber or manager of the
limited liability company or'the rece wered Lo i pter 608, Florida Statutes. ﬁm / -
Z ¢ | 3z &
A - Y7 7 :
SIGNATURE: ___7= 205 226

SIGNATURE AND -rvpeyfn ERINTED NAME OF SIGNING MANAGING WEMBER, MANAGE y oR Au'r76n|zen' REPRESENTATIVE Date Daytime Phone #
¥

CR2E083 (10/02)




