FILED

2002 UNIFORM BUSINESS B.EP%RT (UBR) Mar 05, 2002 8:00 am -

DOCUMENT # |.01000005737 Secretary of State

1. Entity Name
ok e ok ok
LOVERDE ONLINE.COM, L.C. 03-05-2002 90016 026 50.00
Principal Place of Business Mailing Address
618 NORTH WYMORE RD. 618 NORTH WYMORE RD. - A B
WINTER PARK FL 32789 WINTER PARK FL 32789 Gl.j Ub I o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ba - 5,79 OQ49‘ Nat Applicabie
Zip Counrtry Zip Country D $5_00 Additional ]

5, Certificate of Status Cesired N
Fee Required

6. Name and Address of Current Registered’Agent™ —— T 77 7. Name and Address of New Registered Agent

Name ’Rhc.H- j_ ba\&/

CASALS, CHRISTINA R ESQ.

Street Add P.O. Box Numb Not A tabl
1177 S.E. 3RD AVE. ree ress ( ox Number is Not Acceptable)

FT LAUDERDALE FL 33316 W13 N [0ymore Road

/), ‘ : v Winkt  Pats FL Zi""“?éﬂm

8. The above namdg¥enfity submitg this gfatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Bhett I baia D-1%-02-

SIGNATURE
Sighatute,.typed of printed name ot,egn teré¥ agent bhd tille if applicable {NOTE: Registared Agent signatura required when reinstating?™ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [T Delete TITLE (1 Change [ Addition
NAME DUKE, DORA NAME
STREETADDRESS | §55 MAGIC CT. #190 STREET ADDRESS
om-s-z¢ | ALTAMONTE SPRINGS FL 32714 cy-57-2¢
TMLE MGRM {1 Delete TIMLE [C)change [ Addition
NAME JIBAJA, RHETT A NAME
STREET ADCRESS | 4121 SHOREWOOD DR. STREET ADDRESS
CITY-S1-2P ORLANDO FL 32808 CITY-5T-ZiP
TITLE ’ T "1 elete THLE ' R T T T T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Celete THLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-5T-21P
TILE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

11. | hereby certify that the inforgpation supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company a faceaiver or trustgBlempowered to execute this report as required by Chapter 608, Florida Statutes.

~*IATURE: HEQUIRES hett-TJ b“la’ D-18-02-  47-302-58(:2

SIGNATURE AND TYPED QR PRINTEDR N.AHE # SIGNI,‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #

L4
~

CR2E083 (9/01)



