2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000002121 Secretary of State

1. Entity Mame

EAFLANDS, L.L.C. 02-27-2002 90087 003 ****50.00
Principal Piace of Business Mailing Address

12807 W. HILLSBOROUGH AVNEUE 12807 W. HILLSBOROUGH AVNEUE

TAMPA FL 33615 TAMPA FL 33615

MR

Feb 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
' P.o.Box 371
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
O 200A L ' 59-3243 5-?9 [ Not Applicable
Zip Country Zip Country i » . $5.00 Additional
o 3qeeo-03y | s, .. . |5 CotfcatectStausDesied [ 220 Raquired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN, ERIC A Strest Address (P.O. Box Number is Not Acceptablg)
12807 W. HILLSBOROUGH AVENUE \
TAMPA FL 33615 '
City FL Zip Code

8. The above nam?ﬂwtity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

di?ﬁy

SIGNATURE

Signature, typeckdt printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
P
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM ] Delete THLE [lchange [ Addition
NAME FEINSTEIN, ERIC A : NAME
STREET ADDRESS | 12807 W. HILLSBORQUGH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP . _
TITLE : O pelete TTLE ‘] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
gH;ST-Z!P Jp— T A Lt WA v (- . S S S S Sy ;QTY—:..S,T;Z!P__ [ — e . - . e e i
TITLE (3 Dalste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME . O Delete TOLE ' 7 Change ] Addition
NAME l NAME ‘
STREET ADDRESS STREET ADRESS
CiTY-ST-2P t CITY-ST-ZIP
TITLE ] Defete TITLE . ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TTLE [lchange [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZiP

11. | hereby certify 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 Isgal sffect as if made under oath; that | am a managing member or manager of the
timited iiability company of the gteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a7 Y ik fop Tt o N I Fittd ,
SIGNATURE: SERLASET REORED 2 ,7/,,, (5§ 7193
SIGNATURE AND TV"ED_'I_DFI letn NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

CR2E083 (11/00)

i



