2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000013088
INVITATIONS REMEMBERED, LC

Principal Place of Business

1548 S. DIXIE HWY.
CORAL GABLES FL 33146-3001

Mailing Address

1548 S, DIXIE HWY.
CORAL GABLES FL 33146-32001

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED .
Apr 30,2002 8:00 am ¢
ecretary of State

04-30-2002 90135 012 ****50.00

94774p

MU

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-1051537 Not Applicable
Zi Count Zi Countr it
P unry i ountry 5. Certificate of Status Desired . [] §5'90 Addiional |
e - = — e : - Fee-Required=—— = { =i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUSSELL’ CHRISTOPHER A Street Addrass (P.C. Box Number is Not Acceptable)
1548 S. DIXIE HWY.
CORAL GABLES FL 33146-3001
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printad name of registared agent and 1itls it applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
TILE MGR [T Delete TITLE O change  [7 Addition | S
=]
A RUSSELL, CHRISTOPHER A Nave g
STREET ADDRESS 3540 Sw 49TH TERRAGE S'TYEESF ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
MIAMI FL 33155 |8
TITLE MEM O pelete TILE O change [ Adation | &
WME . - ACOSTA, MARIOJR- -~ ool oo o fmwe ol L e
STREETADDRESS | @540 SW 49TH TERRACE STREET ADDRESS
CITY-ST-2IP M FL 33155 CITY-ST-ZIP
e MEM [ Detete TITLE O Change [ Adaition
NAME FERNANDEZ, CARMEN M NAME
" STREET ADDRESS 13020 SW BQTH AVENUE STREET ADDRESS
CITY-8T-2iF M.IAM.[ FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-Zip CITY-87-2IP
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
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawsred to execute this report as required by Chapter 608, Florida Statutes.
o 3
3 ] D - 2T
SIGNATURE: s 0 bbb-2772
SIGNATURE AND TYPED Ja-BRINTED (AME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




