2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

EXHIBIT

L01000002532

EFFECTS - EAST, LLC

v

Principal Place

2400 LAKE ORANGE DR.. #100
ORLANDO FL 32837

of Business Mailing Address

2400 LAKE ORANGE DR., #100
ORLANDO FL 32837

2. Principai Place of Business

3. Mailing Address

L

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90210 021 ****50.00

il

565980

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
36"4'49, p N I‘—/ Not Applicable
i : i z e P . - - e A e
. oo County - b Zi s L T Country - 5. Certficate of Status Desired ~ []  $5-00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE PRESIDEC T CEQ O Delete THLE [JChange [ Addition
NAME Joseort Rossr e NAME
w02 -ORALDOS v
—— —EOP IAKDG, S 32830, —
TITLE e 7 FL' 2 ‘:!D'Delete TITLE {7 Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CimyigTagpE e == - = R cmy-sT-z2p s - - == T=l
TME O Detate TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE [T Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

1. | hereby certify that the information su
indicated on
iimited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o@mne MANAGING MEMBER, MANAGER, T\"mﬂ'ﬁETiSENTATWE
y A R AEL REF

nopre
Ll

WENE 21801 >

REA,

pplied with this filing does not qualify for the exemption stated in Section 119.07
this report is true and accurate and that my signature shall have the same legal effact as if made under oath;
er or rustge empowered to execute this report as required by Chapter 608, Floi

347 -0~ 447

(3){3), Florida Statutes. | further certify that the information
that | am a managing member or manager of the
rida Statutes.

z/l%_/ﬂ

Data

Daytima Phons #

CR2E083 (9/01)




