\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO000O07746

1. Endity Name
4 EASY WEB, LL.C.

FILED

01 JAN2S PH 3:21

OF STAVE
K Ee FLORIBA

R

Principal Place of Business
20515 EAST COUNTRY CLUB DRIVE #1443
AVENTURA FL 33180

Mailing Address
20515 EAST COUNTRY GLUB DRIVE #1443
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. * Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N ppplied For
’ Mot Applicable
i Count Zi ;
o ountry P Country 5 Certificate of Status Desired” l:] $5 00 Additional
. Fee Required -
- - 6. -Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name

SHEHRUR, YEHEIL

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

20515 EAST COUNTRY CLUB DRIVE #1443

AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
’ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me -~ ¢ | MGR [ Delete e [Jchange [ Addition
NAME SHEHRUR, YEHIEL NAME
staeer aporess | 20515 EAST COUNTRY CLUB DRIVE #1443 STREET ADDRESS
orv-st-z2e | AVENTURA FL 33180 CITY-5T-2F .
TME ' [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o0 D ——
,f == D“-—ms
CITY-5T-1P CITY-ST-71p -
TE ... . , . - e = [O.Delete - e J-TITE — a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP .
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE ] Delete TITLE ) [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 7 [ Detete TITLE [ Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

eclion 119.07(3)(i). Florida Statutes. | further certify that the information

11. | heraby ceniify that the inforration supplied with this filing does nat qualify for tha-exe
naging member or manager of the

indicated on this report is true and accurate and thai my signature shall have
Ilmxted liability company or the receiver or trustec<sh BXa

L CoFLnn

CR2E083 (11/00)

;

SIGNATURE:

= - ) e
————— J.i"il U “’J“[ul.nu,v

e same legal sffect as if e under oath; thayl am a
byChapter 608, Florida Sta/tLS

/o) W- ?7& §231.

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daytima Phone #




