2001 UNIFORM BUSINESS REPORT (UBR) D

o gt

DOCUMENT #

1. Entity Nameg

E B AIRFOLLS, LLC

LO0000005909

.-
r

FILED
‘ . ] . o
0l APR27 PM 2: 55

Principal Place of Business

4349 SW PORT WAY
PALM CITY FL 3499

Mailing Addlress
4348 SW PORT WAY
PALM CITY FL 34950

SECRETARY OF STATE
TRELARASSEE F ORI

2. Principal Place of Business 3. Mailing Address

HIIUI\IIHI||_HIIUIIIIIIIIIIIII!IIIIJHIIIIIINHIHIII?IHIHIIII

Sulte, Apt. #, etc. ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Abplied For
' 6 S-101519% Not Applicable

Zn Country Zip Country 5. Certificate of Status Desired [ $5.00 Adc;litional

. - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; . - S Name o

BRECHB]LL’ MARK E CPA Street Address (P.O. Box Number is Not Acceptable)
506 S FEDERAL HWY
SUITE 202
STUART FL 34994 'City Zip Codc:a

FL

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

SIGNATURE .

Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATF

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE O pelete TIE MR M ) [OcChange [ Addition
NAME NAME ARs oy CapTat LU
STREET ADORESS STREETADDRESS | &334 Swd Podt Ay
CITY-ST-2P OTY-ST-2P - | P Cryy  BL 34990
TITLE [ pelete TITLE MEGR C [ Change 34 Addition .
NAME NANE Brekel ,James 8]
STREET ADDRESS STREETADDRESS | 3 0NF CoASTAL Ol
CITY-ST-21P CITY-ST-2IP Parm Reacn (ArdeS  fL 3370
7

TITLE O pelete THLE MeR ) O change (54 Addition
NAME o NAME er\by‘t'h’ MATTREY M. v e :
STREET ADDRESS STREETADDRESS | |3 a4, ConsTat LkLL€E
CITY-ST-2IP CITY-ST-ZiP Param BEAU (?Awh) 5, FL 33V
TILE it ] Delste THLE [ Change ) Adaition
e e TODOOA4A21 153 7——3
STREET ADDRESS § STREET ADDRESS -05/1 1/ --01071--018
GITY-ST-7P" CITY-ST-ZIP *****SD . DD **;}**SD_ DD
TMLE [ Defete TILE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete e [O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P " CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does 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 sarme legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

WNURE FeEMarreen B ase , mar * Sec

trystee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Aisa iy A, b

Yoy (s81) 18- 4600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlANAGIN(iHEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

47  0BSE200

CR2E083 (11/00)



