2001 UNIFORM BUSINEISS'®IEPORT (UBR)

DOCUMENT #

1. Entity Name

CUSTOM CENTERPIECES AND MORE, LLC.

LOO000013310

Principal Place of Business

841 SW. DALTON
PORT ST. LUICE FL 34953

Mailing Address

841 S.W. DALTON
PORT ST. LUICE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

SFCR TARY
TaLLAMASSEF, FLOPUA

I

FILED
OFAPR 12 MM 9: 43
OF STATE

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
&5 - /OL/ g /_ﬂ 8'7 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
s —6.-Name and Address of Current Registered Agent : — — - —7.. Nama and Address of New Reglstered Agent__ . _ .
Name
NE _
ASMUS’ PAUL Street Address (P.O. Box Number is Not Acceptabie)
841 SW. DALTON
PORT ST. LUICE FL 34953
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.
smmw@k)&.bk % @DM ?O\,u,\\(\e Qsmu s Hesident ‘ < |ol
Signatura, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) TDATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE QECI&'H.?. ~f O Delete TITLE [Jchange [ Addition
NAME Elizabettr Olso ' NAME -
p=lpimimin l4l_l ERES
smeTanoRess | 1 058 Swy Cornelfia AVe STREET ADDRESS et B it
onv-st2e | Dyt St At cie , i 3u453 CITY-5T-2P -4s52 _;.»"131"‘“(:11534 '“—U!.Ji
THLE esident [ Delete TmE FEEREL, I wHitton
NAME awtine HSmu (3 NAME
STREETADDRESS | Suy  Sud e f o STREET ADURESS
s | S0t st apie, F 34953 o 5120
e~ - |Vite - Presiden FAA D pelete —~ - f=NME .2 | = o= . « -—[JChange  [J Addition
NAME Ditvne Yrelko NAME
STREET ADDRESS | 3G, 7 S Jhrmer £d STREET ADDRESS
CITY-ST-2IP ;Dor_.r ST, Lucie . /:‘_ 31/ 9" 53 GITY-ST-2IP
e Treaswrer O Delete TE [lohenge [ Addition
NAE Kimberly Jag/er NAME
STREETADDRESS | / (s 9 St l-n"nrmof e Ave STREET ADDRESS
CITY-ST-ZiP Pt St luicie FL 3YG 53y CITY-S1-21P
THLE O pelete TITLE (3 Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
e 4 [ Detete TTLE [CJ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STHIP CITY-ST-21P

11. | hpreby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
noicated on this report is frue and accurate and that my signaiure 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D H mibecty A Toy o

A/ /o

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phaone #

<B/E200

4v



