2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12163) 8:00 am

DOCUMENT # | 00000009049 ecretary of State

~

:

1. Entity Name
EVE'S GARDEN AND GIFTS, LL.C. / 04-30-2002 90018 039 ***%50,00
Principal Place of Businass Malling Address
149 HOLLYWOOD BLVD.. NE P.Q. BOX 807
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 366 Applied For
. 5% 7747 Not Applicable
Zi Zi C N it
? Country P ountry 5. Certificate of Status Desired O $5.00 Additional
o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
EDMISTON, GEORGIA R :
Strest Address (P.O. Box Number is Not Acceptable) 1~ 4
225 N.W. HOLLYWOOD i
FORT WALTON BEACH FL 32548 . . By - A -
| = = e LR et B it —— T i = T il . _ —_—
' 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. . ¢t
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS ] 10 ADDITIONS/CHANGES -
TITLE MGR (7 Delete TITLE [ change [ Addition. | S
NAME HOLLADAY, LAURA G NAME » =)
STREET ADDRESS | 225 N.W. HOLLYWOOD STREET ADORESS 5'83
ciry-Si-21P FORT WALTON BEACH FL 32548 ciny-51-2 ' ‘ : §
TITLE MGR _ O Detels THLE O change  [J Addition | O
NAME UTTLE, CATHERINE E NAME . ,
STREETADDRESS | 225 N.W. HOLLYWQOD STREET ADDRESS
GTY-5T-2IP FORT WALTON BEACH FL 32548 cimy-St-2P :
TITLE MGR [ pelets TITLE - [Ochange [ Addition
NAME EDMISTON, GEORGIA R NAME cone
STREETADDRESS | 225 N.W. HOLLYWOOD STREET ADDRESS
Ciry-51-2F FORT WALTON BEACH FL 32548 Gimy-5T-2IP
e [ Desete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE s O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2iP . CITY-S8T-2IP
TILE 1 Delste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicatad 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 repart as required by Chapter 608, Florida Statutes.
/;)7/) v G <1 rS-7425™
"ﬁﬁﬁ!\’;g"‘/“'“ Sl EED . ;
SIGNATURE: (Y AU K28R IERD Apral 7, 2502
S{GNATURE AND YYPED Gf PRINTED NAME OF SIGNING MAMAGING MEMBER, jnmezn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #



