2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005771

P.J. DOLLS AND COLLECTIBLES, L.L.C.

Principal Place of Business

6045 S.W. 45TH STREET
DAVIE FL 33314

Mailing Address
6045 S.W. 45TH STREET
DAVIE FL 33314-3600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

v vES000

0OFEB 10O Al 8:39

AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $5'00 .{«ddiﬁonal
. Fee Required
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
CASSIDY, PHYLLIS J Street Address (P.O. Box Number is Not Acceptable)
6045 S.W. 45TH STREET
DAVIE FL 33314
b
r

: 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.

City

Zip Code

FL

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10.

ADDITIONS /CHANGES P
TIE MGR , [ petete Ll - — — lﬂ@ﬂ 3
’ NANE CASSIDY, PHYLLIS J NAME Uﬂlj%g-%}uﬁifﬁ ﬁ%ﬁﬂn‘q %
sraeer aookess | 6045 S.W. 45TH STREET STREET ADDRESS *****SS—DD £S5 (I b
, oTr-aTze DAVIE FL 33314 CITY-$7-2P - - p
TINLE - O petete TITLE [ change [ Addition %
NAME KAME
_ STREET ADDRESS STREET ADDRESS
I CITY-3T-TIP ‘bITy- sr-7IP W a l ax )OO
e 1 betets Tine 0 ) ’ D change [ Addition
NAME NAME
BTREET AGDRESS STREET ADDRESS -
CITY-S1-1IP CITY- $T-2IP
HITLE ] einta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
JCITY-ST-TIP CITY-5T-TP
ITLE [ petete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESZ STREET ADDRESS
CITY-87- 1P CITY-$7- 0P
| TME O petete TITLE [T changs  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
: GIY-§T-nP SITY-3T-7IP

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 | am a managing member or manager of the
limited lability company or the receiver or frustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

2-7-2 s> LyY-]92-5445

Cate Daytme Phone #




