2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000000693

P

1. Entity Name . F iL_EDF TATE . 3
BB ELEGANT GIFTS & GIFT BASKETS, LLC SECRETARY DF §
v -DIVISION OF CORPORATIONS., C
AL L 3
Principat Place of Business ) Mailing Address 0' HAR 26 PH |2. l‘h
302 OLDE POST ROAD 302 OLDE PGST ROAD ’ ‘
NICEVILLE FL 32578 NICEVILLE FL 32578 )
2. Principal Place of Business 3, Ma”mg Address “""I" ”l]l“' m""”l IIN] "m"m “m"”' HHI mll ”“ lm
K6 77 E Hiohway Ao 17 E Highuay 2o
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City ftate 4, FE| Number nPPl |EB FGFI Applied For
bfce Uc” //e—- y FL L Jr,-'1<131‘f|;~plicahle
Zip Country Zip Country ” ) $5.00 Additional
3 2 6-7 g V&4 3 2, 5 .7 cP b/ _gﬁ fﬁCenmcate of Status Deswed O Foo Roquired
—— - = 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , :
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating)
= e—— l:
FILE NOW!!! FEE IS $50.00 GUD? ?? '13——10 g\__ -
A5/ 10 23
‘ Make Check Payable to Department of State SERERCO. (0 RS0 (I
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
TILE MGRM O Delete TRLE OJchange [T Addition { S
NAME BOUTIETTE, DEBRA J NAME S
smeer anoaess | 302 OLDE POST ROAD STREET ADDRESS Q
CITY-ST-2p NICEVILLE FL 32578 BITY-ST-2P | @
TITLE A eete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP '7 CITY-ST-2iP
TITLE MGRM ] E] Delete LTI R [ Change [ Additien
<namE =~ - |-JACKSON; NELDA - - s T T ThavE T
STREET ADDRESS | 369 OLDE POST RD. STREET ADDRESS
CITY-ST-TIP NICEVILLE FL 32578 CITY-ST-21P
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME DAVIDSON, NANCY NAME
steeTaooress | 315 17TH ST. STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP
TINE MGRM [ Delete e [ Change [ Addition
nae BOUTIETTE, CHRISTINA ) NAME
staeeT aooress | 302 OLDE POST ROAD STREET ADDRESS
orv-siip | NICEVILLE FL 32578 CTY-ST-ZP '
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS | -
CITY-8T-2IP CITY-S1-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: 03«2]—4)/
SIGNATURE AND TYPED OR PRINTED NAI‘{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




