> 2601 UNIFORM BUSIN‘E%S‘!‘BEPOHT (UBR)

DOCUMENT # | 00000002121

1. Entity Name

Ol JUL-9 PH ¥ vv

EAFLANDS, L.L.C. FILED
Principal Place of Business Mailing Address
12807 W. HILLSBOROUGH AVNEUE 12807 W. HILLSBCROUGH AVNEUE

SEGRETARY. OF:STATE

STAPLE CHECK HERE

TAMPA FL 33615 TAMPA FL 33615 TALEAH fiS&E[ FEORIBA
2 Princ‘lpai Place Of Busmess 3 Malllng Address |||||||‘| |||| Il |I‘| || II II || I I|| "I" "III "I| ,Iu
PO Box LB

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE

City & State City & State . 4. FE Number Applied For
Duned \ S I Sq S qcl Lt’ Not Applicakle

Zip Country Zip Country - , $5.00 Additionai
2)qbq7 ~0L 8) P A §. Certificate of Status Desired . [J Fes Required

6. Name and Addressof Current Registered Agent =7 - Name and Address of-New Hegmerod Agent ———— s
Name

FEINSTEIN, ERIC A
12807 W. HILLSBOROUGH AVENUE

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

TAMPA FL 33615

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,

SIGNATURE
Signature, typed or printed name of registered agant and titla f applicable (NOTE: Registered Agent signature reguired when reinstating) ~. _ DATE
TR e s Y
FILE NOW!!! FEE IS $50.00 =0000G 4S80 ] = —
Make Check Payable to Department of State D Ty f;f_ 'D1--0106k —_El 3_ _
Due By September 26, 2001 L 00 asdsrhl, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Aadition
NAME FEINSTEIN, ERIC A NAME
STREET ADDRESS 12807 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33615 CITY-8T-ZIP
TITLE O Delete TTLE 7 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
we | T I T O G T e T T T ; T T T 'O changs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detets THLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TILE O oelete . e , [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-ZiP \
me % 1 oelete e ! [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true a,

limited liability company or thg'fecaiver or trustee empawered fo execute this report as required by Chapter 608, Fiorida Statutes.
B TALD

:curate and that my signature shall have the same legal effsct as if mace under oath; that | am a managing member or manager of the

SIGNATURE: CREREGUIRED 2L /Y

SIGNATURE AND TYPED Oﬁwb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (5/01)

R R



