2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  LO0000008546

EIMS, LLC.

Principai Place of Business

215 BAYTREE DRIVE, SUITE 2
MELBOLRNE FL 32934

Mailing Address

215 BAYTREE DRIVE. SUITE 2
MELBOURNE fL 32334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APVHU&EL
AND|
FILED

|
01 APR 26 AM 9: 04

SECRETARY.OF STATE -
TAL’I:‘?XHASSEE,i FLORIDA

T

DO NOT WRITE IN THIS SP:ACE

City & State City & State 4. FEi Number_ ! Applied For
. Sq -;3 (ﬂ'ﬂ 02 qq 1 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

ANDERSON, J. PATRICK

930 S. HARBOR CITY BOULEVARD, SUITE 505

MELBOURNE FL 32801

Street Address (P.O. Box Number is Not Acceptabla) !

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. i
1
1
I

Signature, typed or printed nama of registered agant and title if applicable.

(NCTE: Registered Agen! signature requirgd when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |

e N RORERT Dowe  fm TOOO0 1 34 S pap— g
NAME HANSEN, ROBERT R NAME 5/10/01--01129--02%

streeT anoress | 215 BAYTREE DRIVE, SUITE 2 STREET ADDRESS wER¥S0 00 *akesD. 10
crv-st-ze | MELBOURNE FL 32934 CITY-§7-71P y !

TITLE MGR [ Delete TITLE [ hange [ Addition
NAME HANSEN, REGINA M NAME . l -

smeer aporess | 215 BAYTREE DRIVE, SUITE 2 " STREET ADDRESS |

CITY-5T-2IP MELBOURNE FL 32934 CITY-S7-2IP :

TILE S T = =~ = DOoekts ~ TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2PP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

oY-sT-2F ) CITY-5T-21 |

TITLE {1 Delete TMLE [Tl Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-S57-2IP CITY-ST-ZP !

THLE O pelete TITLE [ change [ Addition
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-57-2IP - 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. I further cert‘lf}} 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 I am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

dv  ZEEs000

CR2E083 (11/00)



