2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

DOCUMENT # LO1000011151

1. Entity Narne

PERFECT OCCASIONS PARTY SUPPLY & CATERING, LLC.

Secretary of State

05-05-2003 90088 030 ****50.00

Mailing Address

1214 MINNESOTA AVE
ST CLOUD FL 34769

Principal Place of Business

1214 MINNESOTA AVE
§T CLOUD FL 34769

2. Principal Place of Busmess 3. Mailing Address

A\ Th Street

(3T Street

LT R

4441

Suite, Apt, #, elc Suite, Apt #, etc.

[ CHECK HERE IF MAKING CHANGES

H Woud. , FL

4. FEI Number Applied For

503735956

Not Applicable

Zi Count| Ity &@4} L{A FL
34109 | Odpeold ETY

CBpedls

$5.00 Additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGER, KAREN - .

Name

1275 JAN LAN BLVD

Street Address {P.O. Box Number is Not Acceptable}

ST CLOUD FL 34772

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalture, typed or printed namé of ragistersd agent and title if applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
s FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM 71 Detete ML PR change [ Additon
SNAME BERGER, KAREN NAME

streerancress | 1214 MINNESOTA AVE srheT aconess | £} 2L kA | ?)'h’\ Ny

ore-sv2» | SAINT CLOUD FL 34769 s et Cloud (L 347969

e MGRM [ Detete TITLE Change [ Addition
NAME BERGER, PIERRE NAME :

steeraooness | 1214 MINNESOTA AVE e s | 4@ 1317 S -

orv-si-2¢ | SAINT CLOUD FL 34769 avsre | ST Cloud, Fe 34 A

TILE [ Delete e [ change [ Acition
NAME NAME

STREET ADDRESS —— STREET ADDRESS _ o ] i

CITY-ST-ZIF CITY-57-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2P

TILE 1 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TALE [(JcChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information 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 true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A \UA

SIGNATURE ANDBTYPED OR PRINTED NAME OF

f GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(407

Dayiime Phona &

0065820

CRYENRA (102)



