2001 UNIFORM BUSINESS REPORT (UBR)

£ iann

11. ¢ hereby certify that the information supplied with this fiing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indidated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- - - 7
SIGNATURE: /~/rrol  E4(-371-365

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DOCUMENT # 99000005122 L
1. Entity Name ? HL F D 3
REMEMBERING SPIRIT CARD COMPANY LLC N i e .
Principal Place of Business : Mailing Address . . . - )
. VDT Qs S
315 SE. MIZNER BLVD. #205 315 SE. MIZNER BLVD. #205 _SECRETARY OF STATE
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE. FLORIBA
2. Principal Place of Business — . 3. Mailing Address - : H""l" ||| mll um |||“ IIIH ""“I””HI““H "l'”'m ”I' ||||
— . .
Suite, Apt. #, elc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nur Applied For
65—09527891 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_.__6. Name and Address of Current Registered Agent .. __ |- - . 7. Name and Address of New Reglstered Agent
- ' Name
o AN/—\ /Vc Mmhﬁ.é_}.i _ = O S R i . me o —— e e |
NEWMAN,-ANN - - - Street Address {P.0. Box Number is Not Acceptable)
211 SOUTH MAYA PALM DR. :
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.
T
SIGNATURE _( W~W‘
Slgnature, typed or printed name of registered agant and tits if applicable. {NOTE: Registared Agent signalure required when reinstating) ! ) DATE
—_— )
T - - - FILE NOW!H FEE IS $50.00 Co -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS B 10. ADDITIONS/CHANGES .
TITLE MGR ( Nﬁgo" t De AT 2 Delete TILE : ' O change [ Addition | S
NAME N , ANN ' ‘ NAME . . =
sTREET ADDRESS | 211 SOUTH MAYA PALM DR. STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP it
o
e MGRM _ new i IA4 /A O Delete e L phange ., [ Adtiiog | &
-y by ¥ o wms (&)
e NEWMAN; LAWRENCE J e [ODOOIRAT pES S 3
STREET ADDRESS | 291 SOUTH MAYA PALM DR. STREET ADDRESS - ! . Tu -+ ! b *: " *FULQD
orv-st20 | BOCA RATON FL 33432 CITY-ST-2P : oS, 00 kil
e , ' ‘ [ Detete TME . O Change (] Addition
NAME ' NAME
. STREET ADDRESS . . = @ _STREFTAODRESS | . - a2 - =
CITY-ST-7IP CITY-ST-2IP /
TILE [ Detets TITLE [3 Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE - 1 Delete ITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
UITY-ST-2IP o CITY-ST-7IP
TTLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy - CITY-§T-2IP



