2001 UNIFORM BUSINESS REPORT (UBR) -~ — -

DOCUMENT# 00000012707

GRAPEVINE BASKETS, LL.C.

FILED
OIHAY -1 PH 5: L8

Mailing Addrass

8139 ANATTO COURT
ORLANDO FL 32822

Principal Place of Business

8138 ANATTO COURT
ORLANDO FL 32822

“ECRET!\RY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘? - 3(0 Qo 9-50 Not Applicable
Zi Count i Count iti
® ounty Zip ouniry 5. Corlificate of Status Desired  [J -+ 99-00 Additional
 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

) BRENN_A'!! _SAN_CHA_MK_ - e - — .| Street Address (P.O.-Box-Number-is Not Accepteble)--—— - -——~ - =

201 E PINE STREET

STE 425

OHLANDO FL 32801 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___

Signature, typed or printed narme of registared agent and title if applicable. (NQTi Fegistered Agent signature required when reinstating) DATE
FILE IJ tﬁ'! FEE Ii $50.00
Make Check Pé bie to Dep rtment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TinE 1 Detete MiE MQ{\Q i MC% R A CJChange  [fAdditicn
NAME NAME Nane m DP
STREET ADDRESS STREET ADBRESS | Q| 2R A&. ATTD &
oTY-ST-2P CITY-5T-28P OPIANDD Fi.. 2)2-9 22-8337
TITLE O Detete TITLE [ Change  [T] Addition
NAME NAME _— . -
oG4 2 T2 160-—3

STREET ADDRESS STREFT ADDRESS 21 »"1]1-——[31 14r*—Ui 13
CITY-ST-2P Cny-ST-2P " “Ljé" Cod ol L e
e £ Delets e o [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE LI Delete TITLE ] change  [J Addition
NAME $ NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ‘he same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or

SHGNATURE ANC™RED OH PHINTED NAME OF SIGNING HANAGING

powered to execute this taport as required by Chapter 608, Florida Statutes.

Gor) 458 fol5

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.Zéﬂpnlimof

DCaytima Phone #

4 Ev15200

CR2E083 (11/00}



