2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

bl

|

CR2E083 (10/02)

. Endty Name 04-17-2003 90029 022 ****50.00
E-NDSI, L.C. o '
Principal Place of Busingss Mailing Address
4700 140TH AVENUE NORTH 4700 140TH AVENUE NORTH
SUITE 112 SUITE 112
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59-3629687 Applied For
Not Applicable
b Gountry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.”Name and Address of Current Ragistarad Agent 7. Name and Addressof Néw Registerad Agent
Name } '
BALLARD, JENNIFER
4700 140TH AVENUE NORTH Street Agdress (P.O. Box Number is Not Acceptabie)
SUITE 112
CLEARWATER FL 33762 _
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deiete ME M6l [ Change ﬂAdetion
NAME VOELKERT, DONALD F NAME Jennder B
sTaeeT ADDRESS | 4700 140TH AVENUE NORTH STREET ADDRESS | |0 (o ©
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP ST o, ﬁ 35708
TILE MGRM : CJ Delete TITLE [l change [ Addition
NAME " | HOLDEMAN, JOHN HAME
STREET ADDRESS | 4700 140TH AVENUE NORTH STREET ADDRESS
_cv-srzp | CLEARWATER.FL.33762-. . _ A -\ -
TLE Mo [ﬁ Delete TITLE [JcChange [ Addition
NAME CENE CHROEDEL - NAME
smeeraoniess | 96 ool ans  Sf. STREET ADDRESS
CITY-ST-ZIP y CITY-ST=2IP
fonloy i, MV g ief _
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - - CITY-ST-2IP
T [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TLE - 3 Deleta TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
11. | hereby centify that the information supplied with this flllng 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 trys-apd accurate and that my s:gn ure she P the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o| s report as required by Chapter 608, Florida Statutes.
Y VLAWY 17785 !{%" d D 7 w\
A d e ) - - -
SIGNATURE: - - zJIRIE 0/-/2~03
SIGNATURE AND TVPE DORP HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Date Daytime Phona #



