2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000015574

1. Entity Name

._.1‘!

S

FILED
OIFEB 16 PH 2:35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CELEBRATE HERBS, LLC

Principal Place of Business Mailing Address

\306 :Petllc,o:%-\m{‘ Cieela__
eaderden FL 34y2e7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— CIC._ S a— = Ep T — B Name_.. == ———— S i e e T e ety gl

Street Address (F.C. Box Number is Not Acceptable)

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
_ Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS ADDITIONS {CHANGES
TITLE WAGNGS | vt§ "M ea — [ peste TITLE [ Change [ Addition
-
NAME Sl Fasen o NAME SOO0O0O037TH4SE9——q
STREET ADGRESS o~ o B t STREET ADDRESS 272101 --01083--022
s | LD0§ R Touf Crecla a-s1-2p #RRSUL 00 #eesSI, 00
RagAenlos EL IG20¢ i
TITLE — O pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jome _ S -E.oetete = J_TmE e et ] [ Change ___[] Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P ,
TITLE 3 oelets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delste TILE O change  [J Addition
NAME NAME
STREET QDDRESS STREET ADDRESS
crv-Stam, oITY-$1-2p
TE [ Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRES§ STREET ADDRESS
Cny-ST-7iP CITY-$1-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan;@ receiver or trustee empowered 1o execute this report as required by Chapter €08, florida Statutes.

. Sabine Facawo

SIGNATURE AND}ﬂ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8450

Date

7Y -795 sLLS

Daytimes Phone #

CR2E083 (11/00)

J1



