e ————,———

2003 LIMITED LIABILITY CO

—“
MPANY ‘
UNIFORM BUSINESS REPORT (UBR 2

FILED
Secretary of State

02-10-2003 90110 036 ****50.00

DOCUMENT # 1 02000029950

EDISON FLORIDA PROPERTIES, LLC

Jyuvuuwe

Principal Place of Business " Mailing Address
100 WASHINGTON STREET 100 WASHINGTON $TREET
NEWARK NJ 07102 NEWARK NJ 07102

2. Princlpal Place of Business 3. Mailing Address

I

Ml

ROy

il

Suite, Apl. #, etc.

Suite, Apt. 4, etc. DO CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For

AR~ A4/ 5059 Not Appilcabla
ip Country Zip Cournry 5. Certificate of Status Desired 0 $5.00 Additional

Feg Required

_8. Name and Acdress of Current Reglstered Agent -~ - -

. 7.”Name and Address of New Reglstared Agent -

PARALEGAL & ATTORNEY SERVIC BUREAU, INC.
1408 HAYS ST., SUITE 2
TALLAHASSEE FL 32301

~ Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity sumits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florids. | am familiar with, and accept

tha obligations of registared agent.

SHENATURE

Feb 24, 2003 8:00 am

W.wmvmwmammwmmumu. {NCTE: Agert wic requirad when relnsiating) DATE
‘ FILE NOW!I! FEE IS $50.00 —’
Make Check Payable to Florida Department of State
) . ’ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tne 7 oelete TTLE Cg-~ Ma nage . O change [ Eadition §
NAME NAME Edisor Par ka'ag C o g0, g
STREET ADORESS STETNORSS | s 00 washingfon St 2
ory-sr.zp A VPR b T oTroa i}
Lpts J Daiets ME CO- mAna<e - O Change [ Addition g
NAME MAME £olison Tavestme,/ 14.:{://30,-..; Lig
STREET ADORESS SIREETADDHESS R o Soutdh @}1-’;_&,,9 ¢ e nue S‘u,'?e ro3
ciTY-s1-2p _ oStk | Ljvingsfon AT 07037 .
mmE- T " Do cgme = i —- _ o - DiCune  O3asdton| -
e PO = | e T SR P e S e
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITY-57- 2P
TILE 1 Detety e [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip oTY-51- 2P
TE {3 Detete TLE O Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADCRESS
cny-s1.ap Lmy-51-2P
THLE [ palete TLE Olchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CArY-S3-2p CITY- ST 2P

M. | hereby cextify that the information supplied Wflé'l t:r:is filing does not qualify for the exemption slated in Section 1 18.07(3){i), Fiorida Statules. | further centily that the information
ate an

indicated on this report js Irve and accur:
limited liability company\dk the receiver or trust

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Slatidtes. ’

nicorJIRED

' ml o?/dédj. (?73)45‘)”7700

SIGNATUSE‘IME:

MEMBER,

R, O AYT}

REPRESENT; Daytime Phona #

’ - St "
W@mmmuw ™

L




