quf‘UNlFonM BUSINESS REPORT (UBR) r«i?fgigg’iib
FiL

9]
< . »
DOCUMENT # H‘Jf
DOCUMEN LO0000000966 . e
EDDAD PROPERTIES, L.L.C. 01 HAY | :
SECRETARY OF STATE
Principal Place of Business ’ Mailing Address ALl AH A 38 EF ! P DR I0A
2909 EARLSTON STREET 9909 EARLSTON STREET
ORLANDO FL 32817 ORLANDOQ FL 32817 .
s e 5 e IR MR R
. |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE I%*J THIS SPACE
City & State City & State 4, FEI Number I Applied For
- S9- 3621377 | Not Applicablo
" " - : i e
ép Country 2 Country 5. Cerifcatsof Status Desied [ ?g-ggqlﬁf:é"""ﬂ'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent '
— — — ———— — T— — < = ' —— ——
|
RUBIO, PIEDAD Street Address (P.O. Box Nurnber is Not Acceptable) i
9909 EARLSTON STREET .
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florid%.
SIGNATURE. :
Signaturs, typed or printed narma of registered agent and titk if epplicable. _ {MOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE IS $50.00
o o _.Make Check Payable to Department of State—{—— - — -— - ——— - =
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME N GeGRrRM _ Dok TILE : i [ change [ Addition
N EVGAR R BLECKER ,MT. avE |
STREET ADDRESS q_':)‘\ v PBY ELOW ER DR STREET ADDRESS
CITY-§T-2IP TamMed EL 33471 CITY-ST-21P .
TITLE MEMBER | [ Delete TITE =g iy g EhiCReRgey [ Additi
HAME £LbA A. BLECKER NAME Dljl:“jl;f-q'?'”j._ __.,__‘li;_]- 19 o
FLOWER DR s 0E/08/01--0T101 013
sTREETADORESS | Qy Aty T AY STREET ADDR | RRAS. 00 kw0, 0D
CITY-ST-2IP TAVIPA, EL 3364 CITY-ST-2P |
ME— - | Mer BER . - - SIS e, WPYORNNU N5 - . ! . Ochange [ Addition
NAME CLEDRD ™M RUB0©O NAME :
STREET ADDRESS | ™ STREET ADDRESS '
CITY-ST-ZIP q q 0 g R f_‘g l[j— rl]' D&.E?-N5 Ss_g 11 CITY-§7-21P
e MEMBER ‘ C? Delete e ' O Change (] Addttion
NAME HeengN R. RUBip NAME
STREET ADDRESS | 4 Q) 0Q € RELA&TON ST STREET ADDRESS
CITY-ST-20P oR LAN Do, BL- sa_g (77 CITY-ST-21P }
TITLE ' : ] pelete TITLE ' [ change [ Addition
y NAME
FET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . " Delete TNLE I change [ Addifion
NAME NAME
STREET ADDREQS,. STREET ADDRESS L
cy-st-2p ¥ CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. :

CHEOUHL L Pengd RoBlo Alull 4076796778

SIGNATURE: =Resndliice
SIGNATURE AND TYPEDFOR FRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE.PHE{ENTA“VE Date Daytima Phone #




