2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000003209 J—
1. Entity Name ‘ F %a E D
EDGAR ENTERPRISES, L.L.C. oo -
01 FEB-2 PR 2: 13
Principal Place of Business Maiting Address ) - IR Tﬁ\i E.
428 VILLA NUEVA CIRCLE 428 VILLA NUEVA CIRCLE SECRE EARS\'{Eg kFEOR\BA
NORTH PORT FL 34267 NORTH PORT FL 34267 TALLAHASSED :
S — A A A
Suite, Apt. #, etc.” Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
- o 9 ? 3 3 33 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name )
SPIEGEL & UTRERA, PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed o printed name of registered agent and litie if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [ Change [ Addition
NAME HALL, COLIN RAME 5. .
sTreet aporess | 428 VILLA NUEVA CIRCLE STREET.ADDRESS

3 — | b Rge PR
orv-si-z¢ | NORTH PORT FL 34287 orv-stze .. 0= r:};E; P_‘__q:_“':- ::é_-::.'r - 4
TITLE MGR 7 Delete - me © - USRS ‘:‘-‘}éé@i{”ﬂﬂ ition

s D0, 00 Faewebil |

v PUN, LYNN Nave 2
sTReeT ADDRESS | 428 VILLA NUEVA CIRCLE STREET ADDRESS
CITY-S7-2P NORTH PORT FL 34287 ) " | cimv-s1-z
TE ) : O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N £ CITY-ST-2IP v
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP ! o env-srap X / 7
me= - s — = 5 = Olpege - fme SRS -»_-—J YT 77T [Ochange [ Addition
NAME - NAME . .
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TiLE B [ Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited Yiabiiity company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

/”/§ /0 / PH- 4265627

Date Dayiumsa Phone #

SIGNATURE:

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

4v  Oprve200

CR2E083 (11/00)



