2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002072

1. Entity Name

EDEWAARD DEVELOPMENT COMPANY, L.L.C.

- - N s

Princigal Place of Business

436 S.W. 14TH COURT
FT. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address
i 56 7% 57

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90003 039 ****50.00

AR

DO NOT WRITE IN THIS SPACE

Jm

City & State City & State 4, FEI Number 65'%8449 Applied For
omyaArY ﬁlmﬁ ) /P & 0 Not Applicable
Zip Country Zj ountry - ) $5.00 Additional
_ . . ) fjééﬁ U5 A 5. Certificate of Status Desired = [J Foe Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY-J- ESO ;
_—100-WEST CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 700
FT. LAUDERDALE FL 33309

City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerica.
SIGNATURE -
Signaturse, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADQITIONS { CHANGES
TITLE MGR O colete TITLE O] Change [ Addition
NAME EDEWAARD, C.CRAIG NAME ‘
STREET ADDRESS | 436 S.W. 14TH COURT STREET ADDRESS
CITY-ST1-2P FT LAUDERDALE FL 33315 CITY-5T-2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s} - =2 o —v L we o e I P ELLUEE IR PR e hfae a T T WD Ame R T o s o
TITLE L1 Dalete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p on-stap | - - - e e
TITLE O oalete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
me & [ Delete TITLE O Change [ Addition
NAME . NAME
STREEY A'D'DRESS STREET ADDRESS
cry-51-%ie ’ CITY-$T-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

taled in Section 119.07(3)i), Florida Statutes. | further certify that the information
effect as i made under cath; that 1 am a managing member or manager of the
b this report as refjuired by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report is true and accurate and that my sigp hal
limited liability company or the raceiver or truglee ampo

SIGNATURE: SIENATURE,

SIGNATURE AND TYFED OR PRINTED WE OF SIGNING MANAGING MEMEER, mumzs{oﬁ AUTHORIZED REPRESENTATIVE

Date Daytime Phonse #

% L

CR2E083 {9/01)



