2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am

DQCUME NT # 102000020794
PARTY STUFF AND MORE, LLC

R)

Secretary of State

05-05-2003 91433 022 ****50.00

Principal Place of Business Mailing Adoress
1625 NORTHWEST BTH STREET 1625 NORTHWEST 8TH STREET
MIANI, FL 33125 MIAMI, FL. 33125

2. Principal Prace of Business 3. Malling Address

Il

RO S O

Sulle. ApL. #, &tc. Sulte, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State Chty & State 4, FEI Number ' Applied For
54-2067813 Not Applicabla
2p Country Zip Country ; ’ 00 Agaitionai
5. Cenificate ofTSmus Desired O $F959'Requir od
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R .. e ee—— ————— e — o~ — ] Name __ _ e —_——— . - .
BOHATCH, JOHN S ESQUIRE
2600 DOUGLAS ROAD, PENTHOUSE 8 Streel Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 'w
City FL Zip Code

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accepl

the obfigations of registered agent.

SIGNATURE

Signaius, bypdnd 0f prinkd namd of e agam and ik ¥ mpphcalia. {NOTE: w-urmmsbum sauirad whon einsiting) DATE
-
|
2. WANAGING MEMBERS! MANAGERS 70, ADDITIONS/CHANGES R
e MGRM O Delee me Ol crarge [ Additon | &
NANE MD.P., LLC. e g
.1, sTreet anoness | 1626 NORTHWEST 8TH STREET STREEY ADDRESS Q
Teav-zp | MIAMI FL 39126 ' oStz &
HILE [ Delete ME [ change [} Addition g
HAME NAME
STREET ADDRESS STAEET ADDRESS
GAY-S1-2P R
TE [ Detete TOLE O Crenge [ Addition
HAME NANE
' STREET ADDRESS - - - - - il - - - -~ N SIREET ADDRESS '|~ - - [ R - -
cav-51-2p ¢ -51-2P .
WLE [ Delee e D carge (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cme-s1.2ip CiMv-81-2P
113 [ Detete e ! O ctange [ Addition
NAME NAME
STIREET ADDRESS SYREES ADDRESS
¢my-S1-21P € -51-2P
e O pelee me [ change [ Addition
NAKE NAKE
STREET ADDRESS STREET ADDHESS
Cmy-51-2P CIvy-51-28 '

11, { hereby cemz that the inforration supplied with this filing does not quallfy for the exemption stated In Section 1 19.07(3§I), Florida Statutes. | further certity that the information
is report is true and sccurale and that my signature shall have the same legal effact ag if racke under oal
timited liability compary of the receiver or rustee empowerad to execule this repon as required by Chapter 608, Florida Stalutes.

indicated on

- \that | am a managing mernber or manager of the

aam*ruﬁ;?% MCV L &é&/&r

e AMD TYPED OR PRNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOAZED REPRESEMTATIVE

le= (=0 (35)649-7]

Oarylima Phana #




