oz FILED A
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-03-2003 90017 027 ****50.00
BRIDALS BY JANICE, LL.C.
Principal Place of Business Mailing Address
13152-A QUIET WOODS ROAD 13152-A QUIET WOQODS ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
76“ “3 D ? 3 / ‘7L Not Applicable
. 7i
2 Country " Country 5. Corlifcate of Status Desied [ 99-00 Addiionay
Fee Required
- 6. Name and Address of Current Registered Agent - *..~ . - - = = -s-e“-r"---—---7 Name and Address oi‘ New Reglstered Agent
“Name R N
PEREBOOM, DOUGLASS E CPA JD
470 COLUMBIA DHWE. D-201 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 T
v City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida, { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S'\gﬁture‘ typed or printad ng{mla_uf ragistergd:!gepg and ttle if applicable. {NOTE: Ragistered Agent signatura required when refnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- P © Due ByMay1,2003 - - :-- S T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [T Dalete TITLE [ Change [ Addition S_
NAME CAIAZZO, JANICE NAME g
STREETADDRESS | 13152-A QUIET WOODS ROAD STREET ADDRESS @
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-21P Q
o
TMLE O pelete TME [ change ] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP T~ CITY-8T-21P
TTME - e T e e s e [P pplgte T 2 JSTITLE A S [T e TS S msn o azmle + o sver 2 5] Change =~ [=F-Addition | * -
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 pelgte TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TInE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zi¢
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 frue 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
lirmited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.
AT | é) fhREn : j /
SIGNATURE: ! JRE % E@ @E o / o3 S&-787- ?9-51‘

SIGNATURE AND TYPED ,fn JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, owé@lbmzen REPFESENTATIVE Daytima Phene #



