2001 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name

DOCUMENT #  LO0000008827 | FILED

FOX ECKLOND, LLC. G AP .c
| . 014PR 25 PH 5 54
_SECRETARY OF STATE
Principal Place of Business , Mailing Address- - TALLAHASSEE, FLORIGA
104 NW SPANISH RIVER BOULEVARD 104 NW SPANISH RIVER BOULEVARD
BOCA RATON FL 3343t BOQA RATON FL 33431

2. irincipa! Place of Business 3. Mailing Address -

I O
10 MolACH ALVD

Suite, Ae&i etc, ‘Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ﬁtyE&Efaﬁ M @) Q,H F ,/. City & State 4. E%ﬂu:rwtieé 2[4’7 l I ) ::F,E?;:?;Me

Fes Raquired

zi ' Count zZi it
Ipa% q L[_b OU%V P Country 5. Certificate of Status Desired D/ $5.00 Addiional
LA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. ! . | Name | - — .-
ECKLOND, KIM Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U. BoxX Number 15 Not Acceptable
104 NW SPANISH RIVER BOULEVARD _
BOCA RATON FL 33431
City ) FL Zip Code
8. The ahove named"'entity submits this statemegpy for the hurpose of changing its registered office or registered agent, or both, in the State of Florida.
. , -
U NS 4/ 22y,
SIGNATUR 1 .
Eignature, t)}bed or printad name nl(s@stered agent and tite if applicable {NOTE: Registered Agent signature requirec when reinstating) . DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR ) [ Delete TITLE [ Change [ Acdition
NAME ECKLOND, KIM NAME ; ) 1o0no41ls3 74—
street anpress | 104 NW SPANISH RIVER BOULEVARD STREEF ADORESS =058/ 0 -0 13800
crv-st-ze | .BOCA RATON FL 33431 CITY-ST-2P o shmpsn, 00 Sessshh, D
TME 3 Delste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

me ' _ [ Deiate TME [ Change [ Addition
NAME - S = NAME T '

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-21P ‘

TITLE 2 Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS _ STREET ADDRESS

CITYST-2IP ) ‘ CITY-S$1-2P

TITLE . [ Detate MLE [ Change  [] Addition
NAME : . : NAME

STHLET ADDRESS ' STREET ADDAESS

CITY-ST-ZIP ' ’ . CITY-ST-7IP .

TITLE ' [ Delete TITLE [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P : GITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 manager of the
limited liability company or the Feceiver of trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes. :

¥

sianature: Pl eblead o 4/20?/ 01 5| -4Sp7>1

SIGNATURE n&:npﬁkén PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #

CR2E083 (11/00)

4y Paopion

e N



