2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO0O0001079 , R ,
1. Entity Name ‘ :
E-NDS|, L.C. F’ E L E:.’ ‘
7 s N
Principal Place of Business i Mailing Address 0' FEB 2 3 PH I ) S 0 .
4700 140TH AVENUE NORTH 4700 140TH AVENUE NORTH N g g e
o o TAme‘immmiili‘-:’“mi“mi{llllrm "m “l" ||m |||‘I ||l| ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ gq "3bzq bg7 Not Applicable
Zp || Country Zip - . Country 5. Cartificate of Status Desired d gese-geoq S?;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

BALLARD, JENNIFER
4700 140TH AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable}

SUITE 112

CLEARWATER FL 33762 City FLL [ Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signalure, typed of printed name ot registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ] T T o el e e e Tt
FILE NOW!I! FEE IS $50.00 0P ET /001081 -0
Make Check Payable to Department of State ERsl 00 el 00
9. MANAGING MEMBERS/MEMBERS J 1o ADDITIONS/ CHANGES
TLE MGRM ‘ 7 Delste I TITLE Ol cChenge [ Addition
HAME VOELKERT, DONALD F NAME
sTRET ADDRess | 4700 140TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-57-2IP
TITLE MGRM . O Delete TITLE : [ change [ Addition
NAME HOLDEMAN, JOHN NAME
sweer aporess | 4700 140TH AVENUE NORTH STREET ADDRESS
cITY-§1-21P CLEARWATER FL 33762 CITY-ST-21P ]
TILE ‘ : [ Delete | e s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-S1-2IP
TITLE 7 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
me [ Detete TRLE D change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
e ' [ Detete e t I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cornpany of the receiver or frustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @1‘(‘ R PG I{

4foi 711-935-225%

SIGNATURE AND TYPED OH'PTNTED NAME wNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDaIe Daytime Phone #

49 888100

CR2E083 (11/00)



