2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006179

EVENT PLANNERS INTERNATIONAL, L.L.C.

F
| TARY F STATE
DIV1%1§&U PURAT\ON‘S

QoJuL 10 A 3:25

Principal Place of Business

2807 CRANE TRACE CIRCLE
ORLANDO FL 32837

Mailing Addrass

2807 CRANE TRAGE CIRCLE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

L

NI

DO NOT WRITE IN THIS SPACE

City & State Cny & State 4, FE| Number Applied For
5\1 g" 25029 %4' Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired IE/ Fea Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BODEM, LOREN E Street Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVENUE SUITE 305
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of segistered agent anc title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Depariment of State
o) MANAGING MEMBERS /MANAGERS ] 10, S ADDITIONS /CHANGES
e MGR ' 0 Delete TME [J change [ Addition
NAME THOMPSON, JAMI R NAME
STREET ADDRESS | 2807 CRANE TRACE CIRCLE STREET AODRESS
CATY-ST-2P ORLANDO FL 32837 CIFY- ST-2IP
TITLE : [ Detete TITLE [ change [ Addition
HAME NAME
EIE """":*TJ"‘"""X .._,-_"".'J
STREET ADDRESS |-~ - cee o wsmmmmo - -Komeraooness | - - RN ”‘“ | _—,’-:.— ‘1“?"‘ _
CiTY-ST-2P CTY-ST-2PP =07/ 19700--0101 7--007
de-%—i»%- ';":" Fjl:l kool s&f‘f_'_
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE [T pelets TNLE Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE . 3 pelete TMLE [CJchange [ Addition
NAME it' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 "4 CITY-ST-2IP
e [ pelete TME [l change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P = CITY-$T-2IP

11.-| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

E“\&E‘WG‘TILWWMOSM

(o8l 0555

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

l

Daytime Phone #

[REREN NN

Ar

CR2E083 (5700



