r FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8

UNIFORM BUSINESS REPORT (UBR)

:00 am

b4
DOCUMENT # LO0000003306 ecretary of State
1. Entity Nama 04-28-2003 90091 007 ****50.00
FLORIDA CONFETTI, LLC
Principal Place of Business Mailing Address
533 B TORTOISE VIEW DRIVE 533 B TORTOISE VIEW DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
> S v IICHEARAC R A !Ill I
SUit& ADt #, etc, Suite, Apt #, etc. D CHECK HERE IF MAKING CHA?GES
City & State City & State 4. FE) Number 59-3639475 [ [Applisd For
. | |Not Applicable
Zip Country Zip Country " . $5 00 Additional
u% A USA 5. Certificate of Status Desired | oo Fleqmre p
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
oA e m e TEeTs csame et - el NEBMB - cze e e e —————— l .
MOMMERS, PIERRE A
2351 W. EAU GALLIE BLVD., SUTE 1 Street Address (PO. Box Number is Not Acceptatie) l
. .
MELBOURNE FL 32935 [
City FL le Code

8. The above named enuty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida. | am famlllar with, and accept

the obligations of <. 1 wed an=” -
'f“'i'-"”f oy ::-#-— e v L{
SIGNATURE _ . ~=™= =L ;,._.-_‘__n_.‘..;‘ 2 T - = - T . "_“:_ 1&153
Signaus-od or printed name o1 1w ™. od agent and title if applicable.  * ==~ [NOTE: Registerad Agent snmagfs"réauln ;..:.. reinstatingy * DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBEARS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TME [ Change [ Addition
NAME PENNINGTON, PAULA RAME
STREET ADDRESS | 830 TORTOISE WAY STREET ADDRESS
Grv-s-7P | SATELLITE BEACH FL 32027 oiT-51-2p
TILE MGRM [ Detete TTLE [JChange [ Addition
NAME PENNINGTON, JOHN NAME
STReET ABDRESS | 830 TORTOISE WAY STREET ADDRESS
CiTY-ST-ZIP SATELLITE BEACH FL 32927 CITY-ST-21P
e MGRM = Oloeete . . Jme .. | .. - - . . -~ [OcChange, [J Addition
NAME BENNETT, WILLIAM M NAME
STREET ADDRESS | 630 TORTOISE WAY STREET ADDRESS
or-st2p | SATELLITE BEACH FL 32027 ciy-5t-20
TNLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THILE 1 Delste THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-27IP
TILE O Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-1IP -

. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: ' M\Lﬂ& 5 REQUIRED 1703 221 W05

: SIGNATURE AND TYPED OR PRINTED NAME OF m% MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims P;hone Il

oo

CR2E083 (10/02)



