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0 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # MI9000003384. 7 AMD
1. Enfity Name w2 FILED
Hibiscus Group, L.L.C./DBA/ Yellow Hibiscus Group, L.IVC.
-4 & = TR TR
in Florida - QO JUN-T &M 8:59
incinal Place gf Business ling Address SECRETAL FSTATE
arbara gu'ﬂi’lvan Mﬁa ara Sullivan T8 h E'ﬁ ’:%CRSYEED'FFELS"FJTSF U“,}‘
. . q - . LR LR e o LY #
véllowuHibiscus Group, L.L.C. YéllowcHibiscus Group, L.L.C. ' '
6273 Braidwood Run 6273 Braidwood Run
Acworth,.GA 30101 Acworth, GA 30101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2488932 Not Applicable
Zi Countr Zi Countr lanr it
P ¥ P Lty 5, Certificate of Status Degired E( $5'00 f‘dd'“""a'
e e -~ R - — - _ - - . Fee Required
L 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent _
77 C T Corporation System Narme
1200 South Pine Tsland Road Shost Addross (PO Box oo ' Not Accapiania)
. reé ress (P.O. Box Number 1s Not Acceptadle,
Plantation, FL 33324 P
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle If applicable {NOTE: Registarad Agent signaturs required when rainstating) DATE
9, - - M%AG!gG MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE M::-;naging' ember. - O TITLE [ change [ Addition =
Barbara Sullivan .-MGRM Delete i ¢ -
NAME — B N ‘ NAME o
STREET ADDRESS 6273 Braidwood:Run STREET ADDRESS i
CITY-57-2IP Acworth, GA 30101 CITY-ST-2IP =
TmE T ‘ T elete TITLe O] Change [ Addition: | %
NAME ' L W7 NAME -
.. : — R Tgm T 3 200 | B e
STREETADDRESS | . o ohoeswos —venatie bumeetas STREET ADDRESS bcll:]l%g- 15:0?'_6 i]DiJSIE-: 15 o
arvstze | T 7 - o oTy-5T-2p ) gLy ==l |
mE I u Y e MU = e o = =TT ] Change- —- L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-$7-1P
TITLE* 1 Delete TITLE [ change [ Agdition
NAMS NAME
STREE[RODRESS STREET ADDRESS
CITY-f-7IP Cny-ST-2IP
11, Irgt:reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
imd¥icated cn 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
limited ltability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.
SIGNATURE: \ Y- Ab-3000  Mip-HRe<4%00D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

"



