2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013218

1. Entity Name

EF MINUS S, L.LC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90211 019 ****50.00

Principal Place of Business

2350 S. CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

2350 S. CONGRESS AVE.
DELRAY BEACH FL 33445

2. Principal Plat§f Busjness
[d

uqﬁ:‘ﬁf Av&'

2.0

3. Mailing Address

21o] S. Congress Ave.

Suite, Apt. #, elc.

Suite, Apt. #, otc.

i

e vaALGUY

LMY

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65.1 127878 Applied For
é'LMV w; F(" bELMY gEM& H—' Not Applicable
Zip Country Zip . Eountry 5. Certificate of Status Desired O $5.00 Additional
gz Vyr ggqq; . Certificate of Status Desire Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— D VR N_a"l% P P e R - — e e S ez e
ELMORE, GEORGE T
2101 S. CONGRESS AVENUE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and titla f applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [T change [ Addition
NAME ELMORE, GEORGE T NAME
STREET ADDRESS | 2101 S, CONGRESS AVENUE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE MGR [ Detete TILE [ change [ Addition
NAME FAGAN, GREG NAME
STREET ADDRESS | 4152 W BLUE HERON BLVD. STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
TITLE [ pelete TLE [JChange [ Addition
NAME - T - T - " NAME - s g - LS TE T LS S e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O betete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP GITY-§T-7IP
TIMLE [ Delete THLE [0 Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P
TITLE {7 pelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 SCEIVET Of trustee empow gred 1o execute this report as required by Chapter 608, Florida Statutes.

b
o

SIGNATURE: Br-275 oysE

, _/'
,4,4 273

i E RECUIRED ﬂ) A

D NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

§

CR2E083 (10/02)




