2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000004803
EDM, LLC o 7 FILED
Principal Place of Business , Mailing Address ' 00 FEB l PH
. ~ T, .
4622 SEAGRAPE DRIVE 4622 SEAGRAPE DRIVE SECRETARY OF STATL
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 30908 TALLAHASSER, FLORIDA
2. Principal Place of Business 3. Mailing Address “I “[l'""l Il‘" ""["m |Il"|‘“. lI“\ “m m’ "“
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI My srgne Applied For
: / a:/ﬂ ? Not Applicable
2 Country Zip Country 5 Cerllhcate of Status Desired [:l $5.00 acditional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- - T Rt i Name‘ = ———
LEUCHTMAN, GARY B Sireet Address (PO, Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
BLOUNT BLDG. |
PENSACOLA FL 32501 . City FL [ ZrCoce
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 printad namae of registerad agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. . MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS / CHANGES
me - |eo? Il‘!fd_. (L ] Delete TITLE ‘ ' [J Change [ Addition
NAME I J ,a 4_ \\_“ s é—-— ! NAME
STREET ADDRESS g, 22 Saa.qg gc.(ln_- STREET AUDRESS -
CITY-ST-20p odla ;! < By Q‘..__ / 233X | cirv-stzp
TMLE O oelete TITLE EI Change_ ::| Additign
NAME NAME “—?EEIF? 1_!]3 )
STREET ADDRESS | N e STREETADORESS | . L ":!' L. ""'UUJ‘
emv-st-Zp |7 T T T T TCTY-sT-2F T S Tk aSOTON AR S0, 00
THETT ) v T e T i e e~ pelpie~— < f-TEm e oL el e [JChange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-ST-21P
TTLE . 7 petete TIMLE CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP N
TLE 1 Delete TLE ‘ [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS - . . § smeet AopREss A
CIJY-ST-2F ' ' ' CITY-ST-21P
L ”.:'; 0 pelete TITLE . [l Change (7] Addition .
N»\ME ,; NAME ' ’
STRIET ADERIESS . STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

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 ascurate 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: = QuS &0y m\’m;\&,\_ W N ) QY772 - 6980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 9002100

CR2E083 (11/00)



