2002 UNIFORM BUSINESS REPORT (UBR) /.- FILED
DOCUMENT # L99000009169 / Seslé 18, 2002 8:00 am

1. Entity Name

cretary

MOONFLOWERS OF SARASOTA, LLC. 09182003 9054
Principal Piace of Business Mailing Address
1924 S. OSPREY AVE.. STE. 105 1924 S. OSPREY AVE.. STE. 105
SARASOTA FL 34239 SARASOTA FL 34239

Il

2. Principal Place of Business 3. Mailing Address ”llﬂl’ml mﬂ m“ |||“|

of State

007 **#*50.00

IO

Suite, Apl. #, eic. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m.1263040 Applied For
Not Applicable
Zip Country Zip Country 5. Costificale of Status Desired [ 99+00 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e = | Name )
" GPFLUGNER, J. GEOFFREY ’ I A ——— S — — -
2033 MAIN ST., SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
r
City FL Zip Code

the obligations of registered agent.

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

CR2E083 (4/02)

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWM FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 4,
TITLE MGR ] Delete TITLE MG %Change [ Addition
NAME MARTIN, MARGUERITE S NAME MARTIN, MARGUERITE
sTREET ADDRESS | 4037 OAKLEY GREENE sweetaooress | OBOT  HONEYSUeKee TRae
or-st-2F | SARASOTA FL 34235 CTY-57-2P BtaAaan-o,J Fo. 34202
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ B STREETADORESS |
CITY-5T-2IP oY 5126 ’ I
TLE O pelste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TILE : 1 Detete TIMLE [JcChange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P cITY-S1-71P

limited liability company or the recelver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

%-’LQT\JTﬂSRL; ; Sepd. 19, 2002

11, | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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

T4r-3 [ -4 555

SIGNATURE;,

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datdd Daytime Phone #




