2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ [ 99000006699

1. Entity r{\lar'ne
GIFTBASKETSRFUN, L.LC.

&

Fi s
SECRETARY GF STAIE
DIVISION OF CORPORATIONS

O0FEB 16 PHI2: 19

Principal Place of Business Mailing Address

343 FIELDSTREAM BLVD
ORLANDO FL 32025

343 FIELOSTREAM BLVD -
~ ORLANDO FL 32625-7202

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cilf& State 4. FE| Number Applied For
' S$S9-Feo0g 11! Not Applicable
7 erp Country ] :Zi-p‘ o _Cf:intry_ | f Certificate ?f i‘f‘{sf’ff‘fl = Ei.ggq lﬁicgtiornal )
6. Name and Address ot Current Reglstered ‘Ageni 7. Name and Address of New Repisiered Agent
' Name N
BUSINESS FILINGS INC ke 7 b
. Strest Address (P.O. Box NEberi;ﬁN}t Acceptable) o/
1 EAST BROWARD BLVD., STE 700 Y2 Lreldlstrean &Ll
FT LAUDERDALE FL 33301
City Zip Code

Drlandh FL

S2E25

8. The above named entity submits this statement for the, purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Z/’/ao

Signature, typed ar printed narna %is(amd agant and title if app‘.é:abla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i : - -
FILE NOW!I! FEE IS $50.00
Make Cl'!ieck Payable 10 Depariment of State
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MERmMm © [ petots TILE O chenge [ Addition
NAME Mile 771’ Py NAME
sTREET anoress | PV 7 Sred o sEecim Flvo! STREET AUDRESS 2 / 2~ } 00
S | O anply L PA82Y eITY-ST-21P
Rl e |- " i
NAME e 4 PO § — J NAME LI e e R el Wy N o |
ey | P47 fredolins o flodl ) e ~0F /38 00—~ 035017
CTT-aT-2P Or /‘Puo/p L FRgy T B NG ST I e - ,H*ﬂr:lrf M e gae T [
e f ] Deete Tme [ change [ Aedition
WAME J NAME
STREET ADDREZS STREET ADDRESS
CTY-ZT-7IP CITY-53- TP
TILE [ peteta Tme [Jchange [ Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-2IP
TITLE [ petetn MILE [Jchange [ Addition
MAME NAME
STREEY ADDRESS ATREET ADDRESS
cITY-3T-1p oY SRIP
WITLE - [ petetn mE ] changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDREES
oY ST TP CITY-ST-7IP

11. | hereby certif\;thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infarmation
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 empoweread to exectite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT CEQUI e [ Fomgoson

2/ /o0

407, 207. 2%

SIGNATURE AND TYPED OR Plyﬂ@ NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daylime Phone #

CR2E083 (8/99)



