2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002996 FILED

1. EntityN;me SE’L].E.T!—\F"-Y U: STATE
A GREETING CARD.COM, L.L.C. hIVISION DF CORFORATIONS
Q0FER 22 PHIZ IO
Principal Place of Business Mailing Address
407 UNCOLN ROAD. SUITE 2H 407 LINCOLN ROAD. SUITE 2H
MIAM!I BEACH FL 33139 MiAME BEACH FL 331393018
2. Principal Place of Business 3. Mailing Address \ ‘II”I” ||| "“I m“ "m "m "m II'" Iml ”m ‘I”I !I”I m’ ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
P4
City & State City & State 4. FEl Number iLApplied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FEINSTEIN' -BRE[T ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
407 UNCOLN ROAD, SUNE 2H
MiAMIBEACH FL 33139 ,
‘ City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
"SIGNATURE
Signatura, typad ar pamad came of registered agent and titla if appicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGR 2 petote TITLE [ change [ Asdition
NANE WOHLSTEIN, DANIEL HAME
smaezr aonezs | 1800 SUNSET HARBOUR DR, APT. 1710 STREET ADBRESS
erv-stzr | MIAMI BEACH FL 33139 BATY- 8T-21P \ﬂ‘_ 3\ PR @)
TITLE [ petotn TITLE 6 [ changa  [] Additlen
NAME NANE
STBEET ADDRESS STREET ADDRESS
CITY-37-TIP CITY-ST-2IP .
s - Ooww  [ome 1 ZO0N005S 15 1 S5 g
HAME NAME -03A0¢00--01 101 --001
STREET ADDHESS STREEV AUDRESS sk, 00 skt 00
CY-ST-TIP CITY-$T-2IP
e [ pelet TITLE [ changs  [] Adtition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-8T- 1P CITY- 87-ZIP
ting [T netsts TTLE [(J change [ Addition
MANE . NANE
STREET ADORES3 . STREET ADDRESS
tiv-fh.ne CITY-§T- 19
e 1 petets TIME [T change [ Addition
NAME NAME
STREET ADDRESS B ' STREET ABDRESS
CITY-8T-ZIP » CITY-3T-21P

11. | hereby certify thal the information suppligdwi rsHtrmasifes not gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatiol
indicated on this repert is trus and accurdte and that my sigfjature shfill have the same lega! effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowege to exedute fhis report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ___ SIGINA R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytme Phone #

CR2E083 (9/99)



