2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ LO0000010893 - ; o
1. Entity Name '
ENS HOLDINGS, L.L.C. Fl L E D
. znmmrm PH 42 (7
Principal Place of Busingss . . . Mailing Address .
353 SWAN BLVD 353 SWAIN BLVD DIVISION OF ¢ ORP ORAT!ONS
- GREENACRES FL 33463 GREENAGRES FL 33463 TALLARHA SS
2. Principal Place of Business 3. Maling Address “Il”l“ ||I ||“| ||m "m"m “"I Ilm "I“"u” lI|I||| ”” lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE ITTI THIS SPACE
City & State City & State 4, FEI Number Appiied For
5 [044 S1 8} _ Not Applicabla
Zip Country Zp : Country 5. Certificate of Status Desired |:| ?ese geoq L":g;"“onm
<~~~ 7 ' §. Name and Addréas of Current Registered Agent 7. Name and Address of New Fleglstarad Agent
Name ‘
STEGALL, NEIL A Street Address (P.O. Box Number is Not Acceptable) !
353 SWAIN BLVD '
GREENACRES FL 33483 o i
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisleréd office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed narme of registered agent and title il applicable. {NOTE: Registerad Agent signature required whaen reinstating) : DATE
S - - _FILE'NOWII"FEE IS $50.00 — T T
Make Check Payable to Depariment of State
|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me - O Delete ML PRESIPeNT | OJchange (2 Addition
NAME ‘ HAME =L A. STESALL
STREET ADDRESS _ STREET ADDRESS gﬂ.‘? WASHINGTON RUAD I
CITY-ST- 2P uv-s-2p (WEBT PALM BencH F |_ 23408
TImLE ' 7 Delete TITLE VICE PRESIDENT i [J Change [ Addition
NAME NAME C G ?’TEC\BLL '
STREET ADDRESS swrerooress | QLT Wle PABO DRAVE
CITY-gT-2IP o-s-2e L LAKE \WORTH Pl 33 %7 _
TTme I ] Delsie TITLE it}
NAME NAME
OO0 "‘?3%1?' B
STREET ADDRESS STREET ADDRESS /0 o
FEr50.0
Cy-S1-2P £ITY-§T-2P *****SD DU %
TITLE (2 Delete TLE ' (7 Ghange {7 Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST- 2P . CITY-ST-ZP
TITLE O Delete TImE ‘ Clchnge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS ;l(/
oome-stpp oL _ . . . Giy-s7-2F | L . - e N e
TLE "1 Dalete TILE . O change [ Addition
AAME * NAME
STREET ADDRESS ] STREET ADPRESS
CITY-ST-2P CITY-ST-2iP

1. 1 hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same Iegal offect as if made under oath; that | am a managingmemiber or manager of the
limited liakility company or theedgiver or trgstee & ered to execu'le this report as requ¥ed by Chapter 608, Fiorida Statutes.

{ New Steca
SIGNATURE: oD A i'l -0| (41)‘)6&0\49

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




