2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT # Feb 18, 2002 8:00 am :
o LOO000001543 Secretary of State

18- ok s ok e

EJB REALTY GBOUP. LLC 02-18-2002 20168 016 50.00
Principat Place of Business Mailing Address
98 SE 6TH AVE. STE t 98 SE 6TH AVE. STE 1 s s
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-09 Applied For

89724 Not Applicable
B | COUTY |l | County ~T | "8, Cortificats of Siais Desired |’:]_$5'.00‘Aaditi5ﬁ§!“'__'“_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARREIT’ EDWARD J Street Address (P.Q. Box Number is Not Acceptable)
98 SE 6TH AVENUE STE 1
DELRAY BEACH FL 33483
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.
SIGNATURE
Signatire, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquirad whan reinstating} DATE
— . e _FILENOWMN! FEEIS $50.00 . N S
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE P ‘ O belete TmE ClChange [ Additon | S
NAvE BARRETT, EDWARD J A e
STREET ADDRESS 401 NE MIZNER BLVD PH 901 STAEET ADDRESS g
CITY-5T-2IP BOCA RATQN_ELM CITY-5T-2IP ﬁ
[2s)
TTLE [ etete e [ Change [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
e o " O Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Defste TITLE CYenange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZiP

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 certfy that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability com fecmver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ESRECEOINAT S st \aaoz. (S)02y-(Lle

SIGNATURE ED R PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




