2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1:99000000693 Secretary of State

1. Entity Name |

BB ELEGANT GIFTS & GIFT BASKETS, LLC 05-22-2002 90275 043 50.00
= — — - i
Principal Piacs of Business '~ © 7" WiingAddress T T Nt T ‘
4677 E. HIGHWAY-20-... . ... -, YRR ) - 4677 E. HIGHWAY 20 Ryiirariy
NICEVILLE FL 32578~ "7 Mt MIGEVILLE FL 32578 ?) 6 7 7 0 8
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred O $5.00 Additionat
N - —_— tam o - o e o = . ame et PR .- = -= Fea Required
6. Name and Address of currem Regismed Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Coede
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 or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required }vhen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ] Delete e HThange [ Addition
NAME BOUTIETTE, DEBRA J NAME .
STREET ADDRESS | 302 DLDE-POST-ROAB- swecrioness | FEO  Ch ocfato hee fchee D4 ~
CITY-ST-2P NICEVILLE FL 32578 p CITY-5T-2IP
TNE MGRM o Delete TE O Change [ Addition
NAME JACKSON, NELDA NAME
STREETADDRESS | 369 OLDE POST RD. STREET ADDRESS
CITY-5T-ZIP N|GEV|LLE FL 32578 CITY-ST-2IP
TITLE MGRM - T Ooelee | TLE - e T "= [change [0 Addition ©
NAME DAVIDSON, NANCY NAME
STREETADDRESS | 315 17TH ST. ) STREET ADDRESS
CITY-ST-7IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE MGRM ] oelete TITLE . E"t(hane O Addition
NAME BOUTIETTE, CHRISTINA NAME _ p)
STREET ADDRESS GOQ-OLDE-F“BS‘F-FIGAB secTanoREss | IO Qhecta o hatchee DA
CITY-§T-2IP NlCEVlLLE FL 32578 CITY-5T-2IP
TITLE [ belete TITLE CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-8T-ZP
TILE ‘ O Deiete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-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 true and accurate and that my signature shall have the same: legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2SR ZQOUIRED $1-42.

May 22,2002 8:00 am

.
SIGNATURE AND TYPED OR PRI M‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0026740 W

CR2E083 (9/01)



