N
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am

DOCUMENT # LO1000006093 Secretary of State
1. Entity Name 05-05-2003 90686 046 ****50 00
ELEPHANT INVESTMENTS, LLC
Principal Place of Business Mailing Address
7180 CHESEPEAKE CIRCLE 7180 CHESEPEAKE CIRCLE
BOYNTON BEACH FL 33436 ) BOYNTON BEACH FL 33435
R T IERR ORI RTA EA
Sulte, Apt. #. etc. Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  £G-8423626 Applied For
Not Applicable
Zip o N Covumr.y Zip Country 5. Certificate of Status Desired | ?ese ggq Lﬁs:é"o"m
6. Name and Address of Current Re§|steretﬁ\gent 7. Name and Aduress oi I:l_e'; ;_eglslered Agent
Name
DAMON, CONRAD ESQ.
WARD, DAMON, TITTLE & POSNER, P.A. Street Address (P.O. Box Number is Mot Acceptable)
4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabile. {NCTE: Ragistered Agent signature required when rgingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM “E].Delete TITLE Ma EAN ‘ﬁ-f}hange OJ Addition
NAME ANDERSON, COURTNEY K / NAME S\ vie— Cr m
streeT anoress | 7180 CHESFEPEAKE CIRCLE STREET ADDAESS 80 CP‘z-So-'F‘U‘-’k‘Q’
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-ST-2IF Ea\ﬂ\ &Z,[UZ/’\ T 55”{%(@
TILE [ belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

_cimy-srae o e ) CITY-ST-2P )
TITLE [ Delete TITLE ] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28P ' CIvY-ST-2Ip
mLE [ Delete Tme y : O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

11. | herehy certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfythat the information
indicated on this report is trug 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 griheyeceiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statute:

SIGNATURE: REQUIR ™ 4/017 0

N SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, DR AUTHORIZED REPRESENTATIVE “oae Daytime Phone #

%‘

CR2E083 (10/02)



