2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EIBB, LLC

LOO000011175

Principal Place of Business

13501 SW 1287TH ST.. SUITE 204
MIAM! FL 33186

Malling Address

13501 SW 128TH ST.. SUITE 204
MIAMI FL 33186

2. Principal Place of Business,

L7066 Beda‘mmf R MNE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED '
01 APR 27 Pt H: 54

I z,}- S“'.-iTi~
I

W

DO NOT WRITE N THIS SPACE

Suire =k |20
City & State City & Stale 4, FE! Number Applied For
TAMEA  Fionipe— %/p 9‘3/77 Not Applicable
Zip. -} Country_ - - dip o p Gountry " , __$5.00 addttional
3 3 6 3 y U S A §. Certilicate of Status Desired ~ O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CORPORATOIN COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

MNarrie

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

1500 MIAMI CENTER
MIAMI FL 33131 City FL | 2P Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - i _ : ,
Signature, typed or printad name of registerad agent and litie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
! .
" FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE Pano Witson/ f Mpnpgunie Mempal [ Deles TITLE Mlchange [ Addition
NAME EfrAs 3 NAME
STREET ADDRESS | 13S0 5wl {¥8rh sT =+ 20V STREET ADDRESS
CITy-§T-2IP MiAm f. Fronipe- 3314 36 CIFY-ST-21P
TLE :J'mqos Mc e CJ Delete e I change  [J Addition
NAME W&S gavK OF Feonor— NAME —
STREET ADDRESS | 1S aﬁcenl‘r Buecunive. count # oo STREET ADDRESS 2010 DL—"}4 1_!? EI‘:I ill ?f-} = 'D—i:‘a o
~CITV-ST-TP | -y g B MAR I “Flodipm 327 Yé -~ = | CY-ST-UP |~ - -—L-JS 16/ L_J G

TITLE {7 pefete TLE i ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE L] oglats TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE O cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CimY-ST-2IP
TITLE [ pelete TILE [J Change  [J Adaition
NAME . I NAME
STREET ADDRESE: STREET ADDRESS
ciry-sT-2IP 7, CITY-ST-ZIP

" 11. | hereby Eartify 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 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 Eability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Sratutes.

AEOUIRED

S~/ - 42274

Data Daytime Phane #

4y £S19200

. CR2E083 (11/00)



