2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
EDIETZONE.COM, L.L.C.

|.OO000008607

-’

G1HAY -2 PM 1: 16
SECRETARY OF STATE

pot N/

TALLAHASSEE, FLCRIDA

Mailing Address

PO BOX 4461
BOYNTON BEACH FL 32124

Principal Place of Business

PO BOX 4461
BOYNTON BEACH FL 32424

AR AR TR

2. Pringipal Ptace of Business

ﬁ“’“&“"?ﬁzfuﬂev PLrcelry

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE:

F-30b

Suite, Apt. #, elc.

City & State City & State 4. FEI Numbe, Applied For
. O /2, LA A} D FL é{sw?‘ / 0 0}73é 4 Not Applicable
Zip Country @ :;L g q Cou&try 5 5. Certificate of Status Desired O ?ese geoq L’:‘If&“""al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
i o ' e DAYLE Josep H
HAHN, ROBERT Street Address (B.0. Box Number is Not Acceptable)” # /:,_ Q 0 é
1201 S. DIXIE HWY W-15
POMPANO BEACH FL 33060 TORE BENTLC Y FPLCE WA
" OARLAND o FL | %&9i%

tity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Forida.

~ E-Nel 2o E Lo 04/-30-0/

8. The above ngme

SIGNATURE : va
" I# if applicable. (NOT{ Registerad Agent signature required when reinstating) DATE
/ V4 ) i | NI '1!:::1—’575':“:““ '
FILE N 5W!'I FEE I $50.00 05250 == T-—124
Make Check Pa fable to l'.)e|.'ni |rtment of State E DS LN LID skl OO0
9. MANAGING MEMBERS /MEMBERS =‘1 0. ADDITiONSfCHANGES .
TILE A Nfé&: g /Vle m 5e £ [ Delete TILE Q _J 0 5{ }’ H Bel Dfhange [ Addition
NAME D/‘:’-YL ~ ds e NAME q- mMemipe. .
smecTaooness | 7 & 2 57 Henrie /7ZA 223 WA F-26:5 ) steer sontess Ifdél 6’,1) PLACE U’Ay F-a0¢
sz | QLA N 0 ¢ 2aA¢19 CITY-ST-2P LANDo, £ 32%1%
TIMLE [ Delete TITLE Y {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delei TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TMLE O oelete TILE ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-5T-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2P
TTLE 1 pelete TITE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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
e and accurate and that my signature shall’have t e same legal effect as if made under oath; that | am a managing member or manager of the

ed by Chapter 608, Florida Statutes. ‘/0 7_ 3 73 ‘_/ ‘}41{

d¢-30-0/

11. | hereby certify that the
indicated on this repg
limited liability compg

he raceiver or trustee grMpowered (o execule this r:port as re

SIGNATURE:

SIGNATURE

Daytime Phone #

CR2E083 (14/00) ' ‘



