"2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 00000001079 / ecretary of State

E-NDS!, L.C. 04-30-2002 90038 009 ****50,00
Principal Place of Business Mailing Address
4700 140TH AVENUE NORTH 4700 140TH AVENUE NORTH
SUITE 112 SUITE 112
CLEARWATER FL 33762 CLEARWATER FL 33762
FFre T s AR AWM

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

Apr 30, 2002 8:00 am

City & State City & State 4. FEI Number 59‘3629687 Applied For
Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 additiona
Fee Required
6. Name and Address of Current Registered Agent .- - ~7.-Name and Address of New Registprod Agent
Name =
mg’ﬂ:lf:\fhg;ﬁé NORTH Street Address (P.0O. Box Number is Not Acceptable)
SUITE 112 '
CLEARWATER FL 33762

City . FL Zip Code

8. The above named entity submits this staternent f e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE %U QMCQ B 1-id-02-

Signature, w*d u?qrimed nam‘ot redisterad agent and tide if applicabie. (NOTE: Ragisterad Agent signaturd raquired when reingtating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

CR2E08B3 (9/01)

Due By May 1, 2002
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delets e [ Change [ Addition
NAME VOELKERT, DONALD F . HAME
STREETADDRESS | 4700 140TH AVENUE NORTH STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-5T-ZIP
TLE MGRM O3 Delete TITLE Dchange [ Addition
NAME HOLDEMAN, JOHN NAME
STREET ADDRESS | 4700 140TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33762 CITY-§T-2IP
TLE i : -- : - [ Delete - TMLE © 7 efmeemTm om0 ek e e s CJChange - [ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2P _
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2iP CITY-ST-2IP
TE T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIT‘(-§T‘ZIP CIrY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME: NAME
STREG ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 gath; that | am a managing member or manager of the
Jlimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SRNODNIRE REQUIRED \Wlor ¢382250

E AND )YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

SIGNATUR

SIGNA




