2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # | 00000013088

1. Entity Name
INVITATIONS REMEMBERED, LC

FILED

01 MAR 15 PH L: 09
*SECRETARY OF STATE

Principal Place of Business Malling Address

1548 S. DIXIE HWY. 1548 S. DIXIE HWY,

TALLAHASSEE, FLORIDA

GCORAL GABLES FL 33146-3001

CORAL GABLES FL 33146-3001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

(I

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4, FEI Number Applied For
, é S—-JoSisS 37 Not Appiicable
“ip Country 2 Country 5. Certificate of StatusDesred ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ i T I Name
RUSSELL, CHRISTOPHER A Straet Address (P.0. Box Number is Not Acceptable}
1548 S. DIXE HWY.
CORAL GABLES FL 33146-3001
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.
SIGNATURE _ i
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aagistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MAWAGE 2. 2 Delete TITLE Ochange [ Additicn
NANE CcHRIgTOPHER, A. RusselLL. NAME
STREETADDRESS | €aSthe S'W '-H T&LLA(-G_ STREET ADDRESS
GITY-$7-21P Ay FL 3318 S CITY-ST-2IP
e Memie O3 velete T [ Change [ Addition
NAME Ao AcosSTA J 2 NAME 1 o Lo Ron o SO v
Im W M=l %r e P |
STIETIO0ES | (o S0 S W 44 Tealbace i 32 701 e
Maary P 33LSS " Bl S ——C7 a0 00
cue- - [ MEM8Ee s T 0 T [ Delete TITLE - ['Change [ Aadition
NAME CALmg? M. FELMNANOER NAME
STREET ADDRESS | } Lo 20 'Sw/ &9 Avenve STREET ADDRESS
CITY-57-21P ot H;\\ (=T} INS7 CITY-ST-ZP
TITLE{\ ' [ Delete TITLE [ Change  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2°
TILE {7 Delete TITLE I changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 manraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

al4{ ot

308 ~Gua~ 4112

SIGNATURE AND TYPED O

Data

Daytime Phone #

4¥ 6926000



