FILED
2003 LIMITED LIABILITY COMPANY Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO0000009049 ecretary of State
1. Entity Name 04-25-2003 90760 007 ****50.00
EVE'S GARDEN AND GIFTS, L.L.C.
Principal Place of Business Mailing Address
uv
149 HOLLYWOOD BLVD. NE P.0. BOX 807 vuviezv
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
e st R
Suite. Apt. #, ato. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3667747 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
8. Mame and Address of Current Registered Agent__ .- . ., e —x 7._Name and Address of New Reglstered Agent- —~ - _ -

Name
EDMISTON, GEORGIA R __Ednied Feomi R
225 NW. HOLLYWCO0D Street Address (P.O. Box Murmnber is Not Ac(!eptable)

FORT WALTON BEACH FL 32548
L $3% Enmemlod Point Prive

City :: ' FL _Zéi)Code

L Ta¥l

. The above named entity submits this statement for the purpose of changing its registered office or regﬂstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SJGNATUHEMA@L#M ﬂ M / 'L// 2 L/ 03

Signature, typed or prighed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requirad when reinstating} ¥ DaTE

L’

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGR O Delete TTLE MER Thange [ Addition
NAME HOLLADAY, LAURA G NAME Ho ll ;

sreer aporess | 225 NW. HOLLYWOOD STREET ADDRESS 3 ‘/35 tuy Y5 North

CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2PP - Pev dolian M5 397

TMLE MGR {1 Delete THLE ’ ] Crange [ Addition
NAME LITTLE, CATHERINE E NAME

STREET ADDRESS | 226 N.W. HOLLYWOOD STREET ADDRESS

CiTY-ST-2IP FORT WALTON BEACH FL 32548 eIty -57-2IP
e MGR T S e——oglete ~ - Tmer - - [ s ee- o oo v memes e o= lChange- [ Addition--
NAME EDMISTON, GEORGIA R NAME

sTAEET ADDRESS | 225 NW. HOLLYWOOD STREET ADDRESS

ciTy-S1-2IP FORT WALTON BEACH FL 32548 CTY-ST-2P

ME O Delete TME ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME [ pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-7P CTY-5T-2IP

TITLE ] Delete TILE [ change  [C] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectian 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
lirnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: : ;ﬁ%MD / 9—9—/03 950-5% - ///

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTAiVE Date Daytime Phone #

§

CR2E083 (10/02)



