2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # [.L00000012707 ecretary of State
1. Entity Name 04-11-2003 90020 026 ****50.00
GHAPEVINE BASKETS, L.L.C.
Principal Place of Business Maiting Address
8138 ANATTO COURT 8136 ANATTO COURT
ORLANDO FL 32822 QORLANDO FL 32822
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  BO-3680950 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N U0 ..U g =
BRENNAN, SANCHA K i T Tt 7 T
21 E PINE STREET Straet Address (P.O. Box Number is Not Acceptable)
STE 425
ORLANDO FL 32801
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragistared agent and tile if applicabla. ({NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES /
TITLE MGRM [ celete TILE M‘J HChange [ Addition
NAME RAPPORT, NANCY A NAME ROPPsRT, N QDQ\/ fal ﬁﬁ}ﬁf‘éTTé
sTReeT ADDRESS | 8138 ANATTO CT STREETADDRESS | R {A& Pk\) T T
crv-si-z¢ | ORLANDO FL 328228339 ov-stzb | pR(ANDO  FL 22822~ 8339
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TILE [ pelete . TITLE [JcChange [} Addition
NAME NAME -
STAEET ADDRESS - b : . ~— W -STREETADDRESS-| S ™ —— e v 1o 7 e 5% -
CiTY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TILE [ Detete TITLE Tl change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZiP CITY-ST-2IP -7

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor 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 recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ -
s T S ""“-ﬁﬁlfem.mﬂm@c/ Y463 PD5RILIS

SIGNATURE:

SIGNATURE AND

PED ov‘wmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEd RESRESENTATIVE Data ~ Daytime Phone #

-

0051

CR2E083 {10/02)



