|
_— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOGUMENT # LO1000008072 : \ Secretary of State
1. Entity Name / ‘ 07-30-2002 90001 043 ****55 00
A & B GIFTS AND BASKETS, LLC c o
'.); l,'
Principal Place of Business Mailing Adtress - O & AT v v
2000 ISLAND BLVD. APT, 601 2000 JSLAND BLVD. APT. 801 ] ) “
AVENTURA FL 33160 AVENTURA FL 33160 : |
e wss——— ||\
Suite, Apt. #, elc. Suite, Apt. #, efc. ‘ DO NOT WBITE IN THIS SPACE
City & State City & Slate 4. FElNumber, _ o Applied Far
6S-11013SS Nol Applicable ;
Zip Country Zip , Country ' " ) $5.00 Addiional
- o o j E:e,itihc,at: tﬁtatus Dasired m Fee Requited S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name H
ROBINSON, WESLEY M ESQ. , Richrpd Pesluan
501 BR]CKELL KEY BRNE SUITE 504 Street Address (P.O. Box Numboer is Noi Acceptable)
MIAMI FL 3313t .
- -_— Y i TRy e el ST e T e o =0 -aooo-':'_.$lﬂn,d.__!shjd . Q P+‘ _?D. ‘ - %
City 2Zip Code :
_ Rvewtvrp FL %%F00. |
8. The above named enlify sudits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept i
the ob[igalions of regigidyed dgent.
= 7 /)3)02
SIGNATURE i _ : _ _ _—
i Signalure, typed of prnted nama of registered agent and tile it applicable (NOTE: Ragistansd Agent signalure recuined when reinsiting) DATE l
. - FILE.NOW!!l FEE IS $50.00
_ Make Check Payable to Department of State :
t o * Due By September 25,2002 - .-
. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _ ‘
nne JMOR Richard Perluan Do e Ocage (] Addiion | &
we o] 2000 Fs/and Alud., Bpt eol e 3|
STREET ADDRESS o0 H 4 STREET ADDRESS g :
CY-5T-717 B’V?ﬂ‘h'ﬂﬂl FC. 33460 CITY-S1-2P i
e MOR RAqaeL er{ uAn  Opees TLE . O change ] Addition | O
HAME — 80 NAME
e AoRSS aooc:r.‘.»-;mn nivd., B ptgof T oS
CRY-S1-79 RuemtvRA f FC 3A¥lL0 CITY-ST-7P |
-3 TILE. Me R-sAARK-CirbeRrRmMAN Do Rome L e . . Dcnange [ Addition | l
HAME - ~ NAME )
STREET ADDRESS 19388 VE 3"00';&*' HPT’ aD STREET ADDRESS
cav-s1.2@ AvewtviR A, LL. 331F0 TY-5T-29
TITLE [ Defeta TITLE ) Change  [J Addition
NAME : MAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
of TIRE~—== —~ |- e =z L S)Delete- . L s e o e = - —[J.Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- ST- TP CITY-5T-2P
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P \ CITY-ST1-7IP i
11. | hereby certify thal the information Supplhed with thg filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statuies. | {urther certify that the information |
indicated on this report is true and jaccurally and thalmy signature shall have the same legal stféct as if mads under oath; that | am a managing member of manager of the |
limited liability company or the recsiyer or irkslee amjowared to execute this report as required by Chapter 608, Fiarida Statutes. [
11 L/ : rav
SIGNATURE: oA 1) Hi&@@ﬁsm L } 3 }02 308 719907171
EIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING WANAAING MFMHER, NANAGER, OR AUTHORIZED REPRESENTATIVE Cate Darytima Phona #



