2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F516(];:2D8-00 am

R4 ]
DOCUMENT # |00000008803 Secretary of State
E.C. GOLDIN ENTERPRISES, LLC 02-18-2002 90182 011 ****50.00
Principal Place of Business Mailing Address
1515 RINGLING BLVD.. SUITE 890 1515 RINGLING BLVD.. SUITE 890
SARASOTA FL 34236 SARASOTA FL 34236
F e 7w S AR RN AL
/ LKINGLnNL BVD
Suite, Apt. #, stc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0 1T 8§90 SoGEMIER
City & State City & State FEI Number AEBHE‘B‘FG’H‘ Applied For
bS’"‘"‘H \% 1/ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ' - Name

HENDRICKSON, ROBERT W Ii
1206 MANATEE AVE., WEST
BRADENTON FL 34205

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

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, typed or printed name of registered agent and fitle if applicable. (NOTE: Registarad Agant signature required when rainstating) DATE
“=FILE'NOWH! FEE IS $50.00 -~ " R
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE P O Detete TIMLE . [JChange [ Addition
NAME YUZPE, GAIL NAME
STREET ADDRESS | 304 WATERSTONE PL STREET ADDRESS
CITY-ST-2IP LONDON ONTARIO NGH 5N2 CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-51-2IP
TMLE . - — . CJ-oelete - TITLE o — T = e mmer = -— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change 3 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE Cichange ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

. | hereby gertify that the information supplied with this filing does 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 acturate and that my signaturs shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: AUIRED / k(q 4 I) %/ m«L

SIGNATURE AND TYPER'OR PRINTED NAME OF 5?’ )(a umuam%nﬁan MANAGER, OR AUTHORIZED REPREBENT@é " Dejtime Phone #

V21810

CR2E083 (9/01)




