2001 UNIFORM BUSINESS REPORT (UBR}) .

DOCUMENT # LOO0O00005678

1. Entity N : ' ‘ )

EIRE DENVER FLORIDA LL.C. EllLE

Ol FEB23 PH 1:49

Principal Place of Business . Mailing Address

2840 NW BOCA RATON BLVD.. SUITE 100 2840 NW BOGA RATON BLVD..- SUITE 100 SECRE‘_ TAR Y OF 3 TAIe

BOCA RATON FL 33431 BOCA RATON FL 33431 TALLAHASSEE FLOR[DA

o AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U 5 | |2 _5 Applied For

104 ¢ Naot Applicable

Zip Gountry Zio _ (iountry 5. Cerlificate of Status Desired [ gasoggq Lﬁ:ﬂ:ﬂﬁonal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GRANET, LLOYD ESG

7 Spillons b (rvigain

Street Address (P.O. Box Number is Not Acbeptable) l

_The.

hewo NW Ipca. Laden bludl. Sk tol

City R?[T( iQ !

FL leCDdBLf%I

SIGNATURE SP!H[LM{ &T’M@W IEML é“'l /’/{RA/{ 0 J/Dl'//ﬂ

29-0/

Sighature, typed br printed name of registerpd agent and fitle it applicable. F(NOTE: Ragistered Agent sigratdre required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
v EIRE DENVER SPE, INC. i
STREET ADDRESS Z?SANRWAPSIEAFLRATON BLVD., SUITE 10‘ STAEET ADDRESS ,
CITY-ST-2IP B 3343 CITY-5T-2IP
TME . [ oelete TITLE [ change [ Addition
e PP A jud g At 01 . BODO03TEIZ15-——1
STREETADDRESS | «oZ= © sty L, .o ¥ 1o Blv S STREET ADDRESS ,_02 l_f?-‘[' ;’Ul—-UIDEU“‘“UU‘L
CTY-ST-21P e weii i L Aawdl - ory-stze | .
me= T 7 - S O Detete TILE > O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TILE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP P
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-21P
TILE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 liability company or the receiver or trustee empowered to execute this repgrt as reguired by Chapter 608, Florida Statutes.

sinaTure: £ Stve Spesiicidiy )

T

'

/)27 ey

LS P2 J2ef

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, flmﬁszn on Aumomle REPRESENTATIVE Dae 7

Daytima Phona #

AAC- N

~ CR2E083 (11/00)

.




