2001 UNIFORM BUSINESS REPORT (UBR) T T
DOCUMENT# | 00000008803 FILED

1. Entity Name

E LR 4]

11. | hereby certify that the information supplied with this filing doss 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 accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or man ger of the

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. { :I q
| Q
- e /1.0
SIGNATURE: Sty AKL.. 25,0 ¢ /7%
SIGNATURE »: D IBER, MANAGER, OR AUTHORIZED REPﬂENTATIV Cate Daytime Phona #

E.C. GOLDIN ENTERPRISES, LLC O AFR -3 pPM 3: 59
TAECRETARY OF STATE
Principal Place of Business Mailing Address AHAS O_E E.FLOR DA )
1515 RINGLING BLVD. 1515 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236 _
T S - = e g e i e =t e e e e D m— = S G SR
2. Principal Place of Business : 3. Mailing Address “"“mm "”” mllm "m"m Ilm lm”lm u”l ||’|| "" ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 890 Suite 890 » /
City & State City & State . 4, FEI Number / | Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred ~ []  $9-00 Addiional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HENDNCKSON' ROBERT W Ii Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE., WEST
BRADENTON FL. 34205
City FL Zip Code
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, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
E R i - IR e 2 s e 2R EENOWHNE FEEAS-$50.00 2= s — =
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES .
TmE Preos dat O Delete TmLE Mol ey ClChange [ Adsiion | S
NAME G Al NAME -
STREETADDRESS | 30y \{, G E o e VLL-..\.,\_} STREET ADDRESS 2
CITY-ST-2IP - CITY-ST-2IP a
Aoy Ond e\ S N2 e &
TILE [ Delete TINE [ Change  [J Addition %
NAME NAME — A §F - ey e = 4 —3 .
l"l:]l__ll__!i l. .3-'1 e i J r T
STREET ADDRESS STREET ADDRESS gy ’Ti =1 R--00E
CITY-ST-2IP CITY-ST-2IP ke S
TIE ' 3 Delete TLE T Dichnge LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TME ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE ’ 7 Delete TITLE {Jchange [ Addition
JUAME S . . e LeME - .
“*STREET ADORESS | o . T STREET ADDRESS N - o
CTY-§7-2° & ’ CITY-ST-2F )
TME v O Delete LE [l Change  [J Addition
NAME Kl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-ZIP



