2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000009049

1. Entity Name

EVE'S GARDEN AND GIFTS, LLC. E1LETS
i -

Principal Place of Business Mailing Address 01 APR 27 J'l“ 2: 33

S " H|||l|||||||||||||J|||||l|||“||||”||”||||l|m||||l||||l|||“||||
X \Wokdon Reacks | Rt

225 NW. HOLLYWOOD P.O. BOX 807 i LT by KTE
\‘-\0\ Hro\\umoor\. R, NE.
ity & State City & State 4, FEI Number Applied For
, M 77 P? Not Applicable
Zip Country Zip Country 0 $5 00 Additional

FORT WALTON BEACH FL 32548 FORT WALTON BEACH :L 32549 f "' i l‘
ISIPHE lf‘
Suite, Apt. #, eff Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
3 15 Ll- g U‘SD., . . . 5. Certificate of Status Desired Fee Required

. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
EDM'STON' GEOHG{A R Street Address (P.C. Box Number is Not Acceptable)
225 N.W. HOLLYWOOD
FORT WALTON BEACH FL 32548 _
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOT : Registerad Agent signaturs reguired when reinstating) DATE
I
FILE N .W'!! FEE l $50.00
Make Check P Table to Departmem of State
] i
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS /CHANGES
TIMLE MGR ™ Delete TITLE - [JChange  [] Addition
NAE HOLLADAY, LAURA G NAME
STREET ADDRESS | 225 N.W. HOLLYWOOD STREET ADDRESS
orv-st-2¢ | FORT WALTON BEACH FL 32548 CITY-ST-21P
TUTLE MGR ] pelete TITLE N [ Change [ Addition
NAME LITTLE, CATHERINE E NAME - o0 -
2] -
STREET ADDRESS | 225 N.W. HOLLYWOOD STREET ADDRESS SOO042>1 ToES——
BIVY-57-2IP FORT WALTON BEACH FL 32548 ‘A cmv-sr-zp -05/15/01-~01 ﬂ'al"l:ll ll
T MGR " O ekete” TITLE - — ¥
AN EDMISTON, GEORGIA R hAME
STREET ADDRESS | 295 N.W. HOLLYWOOD STREET ADDRESS
cnv-ST-2¢ | FORT WALTON BEACH FL 32548 oiTy-ST-2 -
TINLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
chy- ST 2P CITY-ST-2IP
TITLE' O Detete TILE {J Change  [] Addition
NAME NAME ' '
STREEY; ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have !1e same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exaecute this 12pert as required by Chapter 608, Florida Statutes

"'.‘.=— -

J[ SIGNATURE: /ﬂ%jz Mm "'e.Or\Tm Exmistor '/'/w/o; :880-243-7676

SIGNATURE AND TVPED,‘ HINTED NAME OF SIGNNCMAG “EU!EH. MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Qb1+ NN

CR2E083 (11/00)



