; OROVED
2000 UNIFORM BUSINESS REPORT (UBR) APERIYEY
DOCUMENT # | 98000000395 FILED
DOYLE EUROPEAN LC Q0 ¥AY -3 AHIC: 37
SECRETARY OF STATE
Principal Place of Business Mailing Address FAL AHA 5 SE E" FL ORIDA
CfO REGISTERED AGENTS LTD C/O REGISTERED AGENTS LTD
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2598
S — S AN ATARARATAC I M RYERD
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
""" NOT APPLICABLE Not Applicabie
Zip . Country Zip Country 5. Centificate of Status Desired O E‘g'gg}lﬂ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE GREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptabie)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appficable. [NOTE: Aegistersd Agent signature requirad when reinstating} DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department of State_
9. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS / CHANGES
Tne MGR . : Y Ooeew e O cuange [ Acation
e CROSHAW, PHILIP MARK mawe TOONOIRISIIF——3 .
sruer omness | THE AVENUE, SARK - STREEY oonces 05 /03/00--D1013--001
arr-s-® | CHANNEL ISLANDS . o 31-2p #¥¥3700, 00 seeet0, 00
TE MGR [T peseta TITLE (] Change ] Addition
RANE GRASSICK, JAMES WILLIAM NAME
STREET ADDRESE LA COLL‘NE'”‘E, SARK STREET ADDRERS
CITY-&T-TIP CHANNEL lSLANDS ) ' CITY-3T1-2IP
TILE : (] pelets TITLE (] change ] Adiition
NAME NAME
STREET ADDRERS . STREET ADDRESS
CITY-31-2IP CITY-ST-TIP
TILE O detets me (] change [ Atditton
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-0IF CITY-ST-I1P
TTLE [ petete TITLE [ change [ ] Aditton
NAME . NAME
STREET ADDRESS STREET ADDREZE
CITY-3T-2IP ’ ' CITY-3T-ZIP
TIE ] [ peteta TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-3T-1P CITY- 87-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 managing member or manager of the
limited liability company or the receiver or trustee empowered.to execute this report as required by Chapter 608, Florida Statutes,

TJonex rnf ( CAD .
&GNATURE:\W‘«%@M?N A R e o yasfop  309-43(-535D

’?‘ENATURE AND TYPKD OFf PRINTED NAME OF SIGNING MANAGING MBMBER OR MANAGER ¥ Date * Daytime Phone #

A 282100

CR2E083 (9/99)



