{
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A GREETING CARD.COM, L.L.C.

1.99000002996

Principal Place of Business
407 LINCOLN ROAD. SUITE 2H
MIAMI BEACH FL 33139

Mailing Address
407 UNCOLN ROAD. SUHE 2H
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

01 JANZS PH 3: 21
SECRETARY OF STATE
TALEARASSEE, FLORIBA

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number PLlED FOH Applied For
65 - oﬁ.aaé‘ﬁ Not Applicable
Zi Count i iti
B ountry Zip Country 5. Certificate of Status Desired O $5.00 Addmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

P

= FEINSTEIN, -BRETT-ESQUIRE =

407 LINCOLN ROAD, SUITE 2H
MIAMI BEACH FL 33139

- - . - — e am

Street Addrass (P.O. Box Number is Not Acceptable)

City

7 Gode

FL

8. The above named entity s

o purpose of changing its registered office or regisleredkagem. or both, in the State of Fiorida.

Jhl[é /oo

£880000

SIGNATURE
Signature, typed or printed name'bl"ﬁéred agent and tila if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, R MANAGING MEMBERS/MEMBERS | ) ADDITIONS/CHANGES _
TIE MGR i O Delete ME O change  [J Adaition | S
HAME WOHLSTEIN, DANIEL NAME =
STREET ADDRESS ;‘8'2& ]ngAsCEJ !Tl;g?aléﬁ DR., APT. 1710 STREET ADDRESS 10000223651 ——9 2
_gT- % 2
CITY-S7-2IP | CITY-$T-2IP —n2/02/01--0100 r'—“_i 1] 42 T
e 1 Delet Tme oSl , ) Dngek 30 sddll |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TILE Clchange 7 Additien
NAME NAME
- STREET ADDRESS* [=— ~ ~~—— - —— — — - STREETADDRESS | - . . - - . — |
CITY-ST-2IP CITY-ST-2IF / .
TIMLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change  [] Addifion
NAME L . - NaME -
~STREETADORESS v - STREET ADORESS
orv-stze |4 CiTY-ST-2IP
TMLE . O peiete TMLE [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P

11. I 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 acc

SIGNATURE:

aterand thiyt
limited liability company or the receivef or trustee g

@i anyg prles 0y O
Qﬂi\lﬁﬁzb\\d Chutaa wailey

my sidnature

Il have the same legai effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

J&-\a/ telog Be§ SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




