2001 UNIFORM BUSINESS REPORT (UBR)

dY /920100

DOCUMENT # LO0000009686 -
1. Entity Namg - E L E D
13145-47, LC. ‘ Ry
Ol FEB-7 PM 3:59
Principal Place of Business Mailng Address
1065 NE. 125TH STREET. SUITE 405 ' 1065 NE. 125TH STREET. SUITE 405 SEC RETARY OF STATL .
C/O ROBERTA SEGAL C/O ROBERTA SEGAL TALLAHASSEE, FLORIDA
- - LT AR
2, Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5\ __\r\\_\_%%-‘ \ Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired @/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TSEGAL, ROBERTA™ = =~~~ SR S — -~ : . . ] —

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

1065 N.E. 125TH STREET, SUITE 405

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changirig its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title ‘\; applicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
5 LU o rolbiEa—=11
FILE NOW!!! FEE IS $50.00 ~02/13/01—-01041--020
Make Check Payable to Department of State sEdkSn 00 sokeSS 0
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TLE ] Change [ Additien
" SEGAL, ROBERTA ‘ . e
sreer anoness | 1065 N.E. 125TH STREET, SUITE 405 STREET ADDRESS
emv-st-ze | MIAMIFL 33161 CITY-5T-2IP
THTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ' ) [ Delete ME [ change [ Addition
NAME .. . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-ST-ZP
TITLE ‘ [ Detete TILE Cichange [ Additior}
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J petete e [ Change  [] Addition
NAME . NAME-
STREET ADDRESS STREET ADDRESS
ClTY-gT-2P CITY-5T-2P ,
TITLE . {3 Delste TILE [ Change [ Addition
NAME R : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and y signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g empowered to execute this report as re:

d by Chapter 808, Florida Statutes.
SIGNATURE: \\\0\\0\ \305\‘8%40(,(

stanaTUHE AND TYPED OR Pﬂm‘k‘ﬁ'ﬂﬁas oF SIGHING MANAGING umw AGER, OH Wonu&{nepnssemmvs

CR2EG83 (11/60j




