2001 UNIFORM BUSINESS REPORT (UBR)

DOCUA LO0000006025 |
ENDEARING EXPRESSIONS, LL.C. FILED
. -
Principal Place of Business . Mailing Address 0' JAH 21‘ A" ' , * 3 6
P.O. BOX 100705 P.0. BOX 100705 SELRC TARY OF STA"'L
PALM BAY FL 32901-0705 PALM BAY FL 329010705 LLAHASSEE FL
2. Principal Place of Business 3. Mailing Address H"”I“ I“ m""m"m Ilm "m Ilm "”l I”" ""I "m ,m ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
) E; (pqcloso Not Applicable
Zp ' Country - Zp Country i ; $5.00 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_ - —_ e | Name | — . s _. — — ) ——
BRANDTv CONNIE Street Address (P.O. Box Number is Not Acceptabla}
271 NARRAGANSETT STREET NE
PALM BAY FL 32007
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatia. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE [Jchange  [[J Addition
NAME BRANDT, CONNIE NAME
STREET ADDRESS 271 NARHAGANSE'T STHEET’ NE J STREET ADDRESS
CITY-ST-2IP Mﬂ_ﬂa_g(ﬂ CITY-ST-2IP
TITLE MGR [ Delete TIMLE [ change  [] Addition
AN GALY, ALISON e COO0DzDE]l Y41 8
] — et |
STREET ADDRESS 2151 BEEKMAN STREET NE STREET ADDRESS —DI r’? 1/01- __D 1 033‘__[“]5
CiTy-ST-2IP EALM BAY FL m CITY-ST-zZIP .
ImE I - Ooelete. . Jme _ | . ) e e . Change ___ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CitY-51-2P GITY-ST-2IP y
THE ) T Delete TIME [J Change [ Addition
N?\ugf NAME
"STHEET ADDRESS STREET ADDRESS -~
CITY-87-2P CIFY-ST-2IP
e ) O] petete e ., [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (g FAB G Ee AMReanoT -1l a-728-9157

SIGNATURE AND TYPED OR PAINTED NAHE OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phorie #

CR2E083 (11/00)



