2002 UNIFORM BUSINESS REPORT (UBH)

07—68l2002 $0238°023 ****55.00

DOCUMENT# L01 000003887 — LO1000003887 )
1. Entty Name : ZF',LE'D fi
ARDS & GIFTS OF ST. CLOUD, LLC R T
¢ . - ' 0CT22 PMI2: 2 I,

110N OF CORPORATIONS

-
My

Principal Place of Business Mailing Address 1
4047 137H ST, 4047 13TH ST. JALLARASSEE, FLORIDA
ST. CLOUD FL 34769 ST. CLOUD FL 4769 > ST

[

3. Malling Address

2 Princlpal Place of Business

RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. '

City & State City & State 4. FEI Number . Applied For
_ . 59-3703200 Not Applicable

Zp Country Zip Courtry 5. Cartificate of Staus Desied [ gi-ggm“b"a'

* B, Name and Address of Curren Reglstered Agent 7. Name and Address of New Reglistored Agent

’ : ’ Nama

STRASBAUGH; PATRICIA - . |

31047 A13TH ST. Sireel Address (P.O. Box Number is Not Acceptabla)

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg

istered offica of registered agent, or bioth, in the State of Florida. | am familiar with, and acceapt
the obligaticns of registered agent, . :

SIGNATURE : :
. Sipneture, typed or printed name of registared agem and lite f agplicable. . {NOTE: Registarad Agem signature required when reinstating) DATE
|’ FILE NOWI!I FEE IS $50.00 -
- Make Check Payable to Department of Stete
~ Due By Septeriber.25,2002 - - -
9. MANAGING MEMBERS/ MANAGERS J o ADDITIONS/CHANGES
TITLE MEM 2 Deiste e [JChange 7 Addition
NAME STRASBUAGH, PATRICIA HAME
STREET ADDRESS | 4047 13TH ST. STREET ADDRESS
omv-s-2¢ | ST, CLOUD FL 34769 ey 8T 2Ip
TILE MEM O Detete TILE [Jchange [ Aadition
NAME OWEN, PHILIP C MAME
STREET ADDRESS | 1509 SUNSET POINTE PLACE STREET ADDRESS
omv-st-2P | KISSIMMEE FU 34744 ~ CITY-ST-2P
ILE MEM (] Deete e D Change [ Addition
MAME OWEN, MARIAN L RAME
- STREET ADDRESS -{ 1509 SUNSET. POINTE PLACE— . - [ smeerapoRess |- -,
CiFY-57-2P KISSIMMEE FL 34744 . CITY-57-2P
TME [ Delete TME O Change [ Acditicn
HAME NAME
STREET ADIRESS ¥ STREET ADORESS
CITY-ST-2 CITY-67-2P
TITLE Ve [T petete TinE Ol change  [J Asdition
NAME EAREREEINS I T, NAME
STREEVADDRESS | ' 1800 "4 STREET ADDRESS
CITY-ST-2IP DIRNIN I e §ny CITy-S1-2P
TME ¥k O Delete WTLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-31-2IP CITY-ST1-21P

11. | hereby certify that the information supplied with 1his liling doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receivey or trgstes empowerad (o execute th‘} r?ort as requirad by Chaptar 608, Florida Statutas.

SIGNATURE:
SIGNATURE

CR2E083 (4/02)




