File on or before May 1, 1999 or Limited Liability Company will be
sub]ect to a $ 400.00 LATE FEE.

LIMTED LIABILITY COMPANY :

FLORIDA DEQ#HMENT OF STATE PL ey
SR TAM L ST
ANNUAL REPORT Katherine Harris S L TEWY L

' TATE
Secretary of Stale Gy G ﬁTlUHS MAR 2
1 999 ] DIVISION OF CORPORA] IONaI /;/[
o - ) P‘ ’) -
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementat Feé PR 20 A h

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE :fk’ ( 8
1 e i toney DOCUMENT # 1,98000000550
1a. Principal Piace of Business Address

NB ONLINE LLC 4 ,QQ
C¢/0 FLOWERS DIRECI, L.P. C/0 FLOWERS DIRECT, L.F.
5425 BEAUMONT CENCER BLVD. M 5425 BEAUMONT CENTER BLVD.
TAMPA FL 33634 TAMPA FL 33634

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apl. #, elc Suite, Apt &, etc . 05/01/1998 FL

4. FEINumber 7 ) — N ]

City & State City & State 5 Iq € LG 7 m Not Applncable

i . 6. DateofLast Repodl | . Cerlihcate of Stalus Desired
Zp Country i Country

073 Aot rs e I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cifice
Name

MCCLURE, WILLIAM
C/0 FLOWERS DIRFECT, L.P. Sirect Address {P.O. Box Number is Not Acceptable) ~ 7 7 T
542% BEAUMONT CENIER BLVD.
TAMPA FL 33634 SeAdt 4, ete . e e e
a oy T T T EZpCede T T T

9. Pursuan to the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named limited habiity company submits this slalemenl for the purpose aof changing

« if registered office or registered agenl, or both, in the State of Florida. Suchchange was authorized by afirmative vote of amajority of the members | hereby accept the appaintment
4 as registered agent. and accept the obligabans

SIGNATURE .

e o e [IATE

R R e gty B T LT TR O S e e I O e T I It S §
10. Trle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ROTHKOPF, MARC 200 PARK AVENUE NEW YORK NY

“ﬁDQ”EE
l‘_l'ﬂll ‘Brl_';. ,_.!-[ 1 l l ‘—.”—l Hl —‘E
F¥#%]08, 75 w120, 1Y

A
|

13, Flonda Statules  Hurtner certify thalthe information
gath. that lam a managing member or manager of the

utes: and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE:

INHSE IO R [12-98)

——
SHLPIATI I BEL TR VO PRI P ISR L L R T R e




