.2000'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i a
Lo

REMEMBERING SPIRIT GARD COMPANY LLC

k_ WA
DOCUMENT # 199000005122 .  ELED %/

Principal Place of Business Mailing Address e \E 0y Q'r" S%{;‘{é’h
211 SOUTH MAYA PALM DR. 211 SQUTH MAYA PALM DR. 5EC ,\.TT ?:Srg ;"_E FLL
BOGA RATON FL 33432 BOCA RATON FL 33432-7926 TALER

RGO EX T

2. Principal Placg@f Business

53 Eimizner B

DO NOT WRITE IN THIS SPACE
2118 Ao

/
GUTE Lot #, elc. , | Suite, Apj¥. eto.. .
O 5‘ 1 ng&;mtcmﬁg

z
4, FEI Number CIppiied For

City & State % o /J = |+ Citva SetBoca Raton, 72 33432
/0CH A7 3 | L : (56113913637 : Not Applicable
iy L " | Coukiry | " Zip - "~ -|' Country - i ) $5.00 Additionat
3?‘.{ 3%\5.;% - )}W - _5- Certificate of Status Desired a_ Fon: Floguinade,
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— T T T 7| Name T T 7 o7

NEWMAN, ANN
211 SOUTH MAYA PALM DR.

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33432

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.
7
SIGNATURE y /- 2%-00
Signature, typed or pnnted name of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
o, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR : : " ] petste TITLE [ cnange [ Addition
NAME NEWMANN, ANN A & R NAME
staeev anrest | 211 SOUTH MAYA PALM DR. STREEY ADBRESS
CITY-3T-2IP BOCA RATON FL 233432 CITY-37-71P =1 '_:! [ —r — =
TinE , ' (] peteta me —[34. /05 /00—~ [ hkage- () {3 Addition
NAME hAwvence J.-Newomane MG 2w RAME sk, 00 s, 00
smertanoness | 2400 Bouth MAga Palw pr- STREEY ADDRESS
avsrwe | BocaRaven DI 33us2 . Qewsoe e L
TITLE 1 pelete TME T ' "[echange [ Agdmion |
NAME NAME
STREET ADORESE STREET AGDREES
CITY-$T-2P CITY-87-21P
TITLE 3 petets TILE [ changa  [] Addition
NAME R o NAME ’
STREET ADDRESS | "_'f;* ST STREET ADDRESS
SITY-3T-TIP e ) CITY-37- 1P
e [ petota TITLE [OJchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP o CATY-3T-2P
TITLE . 1 petets TIME T Jchange [ Additton
NAME NAME
STREET ADDRESS | « STREEY ADDREZS
CITY-2T-2IP GITY-ST-2IP

11.“‘1'-hereby certify that thé information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SISIOATURE BEAWNAT Newmants AP -2poo S61-39-3637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMAANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

CR2E083 (9/99)



