2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L .00000005678

1. Entity Nama

EIRE DENVER FLORIDA L.L.C.

SILE

o

e

G3HAY -7 PHI2: 20

Principal Piace of Business Mailing Address
2840 NW BOCA RATON BLVD.. SUITE 100 2640 NW BOCA RATON BLVD.. SUITE 100 SECRETA R‘f f e "fr -
BOCA RATON FL 33431 BOCA RATON FL 33431 E A | i \
f-‘ﬁ Lf!\ HASS
2. Principal Place of Business 3. Mailing Address " II ” I” "l "’l I ” I l"l’ m‘ ("‘

%ﬁ»f\ pt. #, t?e /n’;_ %ﬁ Apt. #?‘C- / 0 ; MECK HERE IF MAKING FHANGES

City & State City & State N 4. FEVNumber 681008133 ‘ Applied For
| Not Applicable

Zp Country Zip Country 8§, Certificate of Status Desired (| ?i'ggq L’::’:‘;ﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE & COMPANY, INC. }
2840 NW BOCA RATON BLVD., SUITE 101 Street Address (P.O. Bax Number is Not Acceptable) i
BOCA RATON FL 33431 g
‘ City FL[ Zip Gode

8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

r
I
|
'

SIGNATURE
Signature, typed or prirted nama of registered agent and title if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 SEHHO D e S 3|3 =
Make Check Payable to Florida Department of ﬁtatﬁ_' POE--010%0--017  #1100,00

Due By May 1, 2003 ;
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
THLE MGR [ Detete ME ‘D Change  [J] Additien
NAME EIRE DENVER SPE, INC. NAME
STREETADDAESS | 2840 NW BOCA RATON BLVD., SUITE 100 STREET ADDRESS ’
CITY-5T1-7° B0OCA RATON FL 33431 CITY-ST-21P ‘
ME [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS ‘
CITY-S1-21P CiTY-ST-2P |
TITLE 1 Delete TME f O change (] Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS [
CITY-81-2P CITY-ST-21p |
TINE [ Deaiete TITLE ‘ [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
THLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
TLE T Delete TITLE (O change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CIVY-ST- 2P CITY-5T-21 |

- | hereby certify that the information supplied with this filiig dpes not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. ! further cemfy that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
lirnited liability company or the 1o execute this report as required by Chapter 608, Florida Statutes.

= S B 7D :

SIGNATURE: .

SIGNATURE,

D TYPED OR PRINTED NAME OF SIGNING MMMEMQER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2EQ83 (10/02)



