2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EBRANDSOLUTIONS.COM,

1.0OOO00003839

LLC

Principal Place of Business
7264 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33433

Mailing Address '
7284 WEST PALMETTC PARK ROAD
SUITE 210 ]

BOCA RATON FL 33433

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

RZI PM S 16

i "‘": RY QF STATE
HAS3EE, FLORIDA

!1II||IIIIHIIIIlIIWIIINII?IIIIHIIIIIIIl\llll\l“lllllllllllﬂIII{

DO NOT WRITE IN THIS SPACE

B foR-1 AN

City & Staté City & State 4. FEI Number -7 | Applied For
' Not Applicable
Zi Countr Zi Count it
® Ly P uniry 5. Certificate of Status Desired ] $5.00 Additional
’ Fee Required
N 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, |
201 SOUTH BISCAYNE BLVD.,
SUITE 3000

MIAMI FL 33131

NC

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

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 ragistared agent and title if applicabile. (NOTE: Registered Agent signatwe requirad when reinstating) DATE
} FILE NCW!!! FEE IS $50.00 )
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM [ Detet TITLE — fiange Ij Addition

e JACOBS, ALAN L e e =TRI8 n{f}j} :db‘% g L

steeTaDoress | 7284 WEST PALMETTO PARK ROAD STREET ADDRESS =013 U]'—TIU 1 DEE;;I ‘ﬂ i

SITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP EHEHFE :lU LH._ i .

TILE MGRM [ Delets TTLE [ change [ Addition

NAME MATULICH, JAY J NAME

smreet anoress | 2425 QLYMPIC BLVD. STREET ADRESS

CITY-5T-2P SANTA MONICA CA 90404 CITY-ST-2IP _

TIMLE MGRM 1 Delete TITLE ClChenge [ Additien

NAME FRIEDMAN, MARK L I NAME

sTReeT ADoRess | 7284 WEST PALMETTO PARK ROAD STREET ADDRESS i

CITY-ST-7P BOCA RATON FL 33433 CITY-ST-ZP

TILE MGRM 1 Delste ME ; [l change [T Addition
 NAME CAIN, MARK e e I . - = i

|- smeer aooress | 7284 WEST PALMETTO PARK ROAD STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33433 CITY-ST-2IP

TLE : 3 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2PP CITY-5T-2IF :

AL 7] Detete TITLE ! O change [ Addition
ThAME NAME i .

STREET ADDRESS STREET ADDRESS i

CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees 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 th
limited !|ab|hty company or the receiver or trust

MigleA?

SIGNATURE:

\H'! D TTEN

AU e ST

Slsle

N

Jif

y signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida St

SIGNATURE AND 'anE:\c*!

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083 (11/00}



