2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014341 » ”
1. Entrté Name F e ED
GREETS.COM, LLC 01 My 3
SECRETA
Principal Place of Business Mailing Address JAL LAKA S%Egi.g BATE
3% W. COMMERCIAL BLYD. SUITE 201 3333 W. COMMERCIAL LLVD. SUTE 201 RIDA
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Busness 3 Waling Addiess H""m I““N ||”| "mlml “m Il‘l’ "I”I‘I“NM Ilm "I“"\
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1054339 Not Applicable
7 - ;
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 additonal
Fes Required
6. Name and Address of Current Registered Agent - — - ~——i—7.-Name and Address of New Reglstered Agent-— —
Name
MORGENTHAU, ANTHONY R Street Add (P.O. Box Number is Not A table)
reel ress (PO. Box Number is Not Acceptable’
3333 W. COMMERCIAL BLVD., SUITE 201
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable, (NOTL Fegistersd Agent signature réquired when reinstating) DATE
[ 1id |
FILEN !}N‘!H FEE i§ $50.00
Make Check Pa flable to Dephnment of State
iy
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE (] Delete MLE Member [J Change [ Addition
HAME HAME (w CDcoupon, LLC
STREET ADDRESS sEETADDRESS 13333 W, Commercial Blvd., Suite 201
CITY-57-21F c-sT-2P (e, Lauderdale, FL 33309
TITLE O Detete TITLE (3 Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2F . _

T TITE . 7 Deiete TIMLE [ Change [} Additin
NAME NAME -
STREET ADDRESS STREET ADDRESS 4 ':":":I{'l A f.

CITY-ST- 2P CITY-ST-2IP 31- D DUS""’Ul

ML [ Delate e ’

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZiP

TITLE [T Delete - TITLE . [ Change [ Addition
NAME . HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE * [ Delete TITLE [ Change [ AddHion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11, | hereby certify that the informalion supplied with this filing does not qualify for t e exemption 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 th : same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this re yort as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Ngee ity 1 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA(ER, OR AUTHORZED REPRESENTATIVE - Cate Daytims Phone #

BOIZIAN

CR2E083 (11/00)



