| FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR o { State
DOCUMENT # L02000005341 eerelary of Stal

1. Entity Name

UNFORGETTABLE MEMORIES, LLC

e | I

Principal Place of Business Majling Address ' WA W W o wr e a
11907 NORTHUMBERLAND DRIVE 11907 NORTHUMBERLAND DRIVE
TAMPA FL 33626 TAMPA FL 33626
Suita. Apt. #, etc. Sute, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OY- 371> Ded ] Not Applicable
Zp Country Zip Couniry §. Certificate of Stalus Desired O gese'gg l’:}f:iji“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - —_—— T e = —— = =
PAPOLOS, HEATHER M
11907 NORTHUMBERLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
Signature, typed of primad nams of registerad agent and title if applicabia. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!!! 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 [ belgta TITLE MR [J Change Mddm‘on
HAME NAME Heathey ML Pa,poios )
STREET ADDRESS ) SREETADDRESS | w10 Northumberlame Drive
CITY-ST-2IP CITY-S7-2IP Tampa, FL 23026
TITLE ' [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . A conv-str-ze
TITLE [ Delete -~ TILE - e - -o- Tt -] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [CJ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exermnption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

2192003 2513121903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phana #

CR2E083 (10/02)




