FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # 00000005909 Secretary of State

1. Entity Name

E B AIRFOLLS, LLC . 05-22-2002 90218 010 ****55.00
Principal Place of Business Mailing Address
4349 SW PORT Way 4349 SW PORT WAY vywvwtga
PALM CITY FL 34920 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1019199 Applied For
Not Applicable
Zip Country Zip Country ¥ $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_— T —_ - -z - - ——— . — . ~Name -~ -— o = - e Y - - —_
ggﬁEgHEE';LER’:LAR :wEYCPA Street Addreii(‘lio. Box Number is Not Acceptable)
SUITE 202
STUART FL 34994

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS [ MANAGERS 0. ' ADDITIONS/CHANGES
me MGRM C1 Defete TMLE Rchange [ Addition
NAME ANSON CAPITAL LLC NAME ALNSAN Co.pnkal , Lt C
sTReet aDORESS | 4349 SW PORT WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TILE MGR [J Delete TITLE [Jchange  [J Addition
NAME BICKEL, JAMES B NAME
sTReET A0DRESS | 13078 COASTAL CIRCLE STREET ADDRESS
Ciry-S1-LP PALM BEACH GARDENS FL 33410 CITy-S1-2IP
me [ MGR o Oloeee . _ Jme Cnemmoee e Mlohange  OJagdiion
"wme | BICKEL, MICHAELM ' ' NAME Nl N
\Y L' .Y
sTREET 00ESS | 13096 COASTAL CIRCLE STREET ADDRESS & “EE e M
on-s1-2p< | PALM BEACH GARDENS FL 33410 Ciry-S1-21P
TIMLE : [ Delete TLE [ Change  [J Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
ClTY-$7-71P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P : CITY-ST-2IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my gignature 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 recejves or Justee empowdredito exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NEQUIRED ‘ﬂ\g\\g,t ERVITESY

SIGNATURE AND TYRED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Daytime Phone #

CR2E083 (9/01)

||
3
3




