FILED .
2002 UNIFORM BUSINESS REPORT (UBR) ADT 04, 2002 8:00 am §

DOCUN LO0000Q12707 ry
v 04-04-2002 90087 039 ****50.00
GRAPEVINE BASKETS, L.L.C.
Principal Place of Businass Mailing Address
8138 ANATTO COURT 8138 ANATTO COURT
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3680950 Not Applicable
Zip Ceuntry Zip Country 5. Cantificate of Status Desired 0 $5'00 Additional
Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Jp— e p— e e e e e — - NAMB e o oo e AL b = s e [ G
BRENNAN’ SANCHA K Street Address (P.O. Box Number is Not Acceptable)
201 E PINE STREET
STE 425
ORLANDO FL 32801 - -
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla. (NOTE: Registerac Agant signature raquired when reingtating) DATE
FILE NOW!i! FEE IS $50.00
Male Check Payable 10 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES =
THLe MGRM _ O oeete e W ceth @Change (] Additien | 5
o @
e RAPPORT, NANCY A BARNET .. . e PAPPRT, NARLY & BARNETTE -
STREETADDRESS | 8138 ANATTO CT - STREEY ADDRESS 9|38 hN ATT 0 C,T o
cr-si-2P | ORIANDOQ FL 32822-8339 omsT2P | Supt amOD FL32.822—8337F &
TITLE O pelete TITLE Ochange  £J Addition | ¢5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e - - s - Elpeieta -~ [ mme - . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTLE J Detete TTLE i [1change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L] [J Delete TITLE {Ochange [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-57-#p CITY-5T-2IF
11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon 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 regeiver or trustee empowered to exequta this repor as required by Chapter 608, Florida Statutes.
ancy APt Roopo s
SIGNATURE: 3-lb-o3- o7 {58 1615
SIGNATURE AN(TVPEWPR!NTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




