~

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000G0000966

EDDAD PROPERTIES, L.L.C. \)

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90391 041 ****50.00

Principal Place of Business

9909 EARLSTON STREET
ORLANDO FL 32817

Mailing Address

ORLANDO FL 32817

9909 EARLSTON STREET

Y98V 1Y

2. Principal Place of Business 3. Mailing Address

T

[

QU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3621377 Not Applicable
2Zi It i iti
® Country Zip Country 5. Certficate of Status Desired ~ []  $9-00 Additional
L ) - . .. . FesRequired __ _ . .
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
Name -
RUBIO, PIEDAD
Street Address (P.0. Box Number is Not Acceptable)
9309 EARLSTON STREFT
ORLANDO FL 32817
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 i
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITE MGRM [T Delete THLE MGREWM Plthange (] Addition
g BLECKER, EDGAR R M.D. e BLECKER, EPGARR MY,
STREET ADDRESS | 9216 DAY FLOWER DR saeer ooress | U R MIDVALE TERR
amv-sT2p | TAMPA FL 33647 oiTy-51-2P SEBASTIAN (FL 32958
ME MEM : [T etets TILE MEM™ . Fthange [ Addtion
NeME BLECKER, ELGA A NAME BLECKER ELVAA.
STREET AGDRESS | 9216 DAY FLOWER DR. smeETADDRESS | U (R M (D VALE TERR
CTY-ST-2F | TAMPA FL 33647 = o Jovswe | SEBASTUAN, Fe 32998, .
TILE MEM ] Oelete TIMLE Jchange [ Addition
NAME RUBIO, PIEDAD M NAME
STREETADDRESS | 9809 EARLSTON ST. STREET ADORESS
CiTY-57- 2P QRLANDO FL 32817 CITY-ST-2P
TmE MEM O3 oelete TITLE O Change [ Addition
NAME RUBIO, HERNAN R NAME
STREE? ADDRESS | GO09 EARLSTON ST. STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32817 CiTY-§7-ZIP
TTLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-8T-2IP
TITLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. [ further certify that the information
indicated an this repert is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustee empowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.
N T . oy e R e T l
SIGNATURE: —fcdaallde hoho . 5oLl jinED) ¢bsla
ED-NERE OF

BIGNATURE AND TYPED OR PR

ER, OR AUTHORIZED REPRESENTATIVE Date Cavtima Phone #

CR2E083 (9/01)




