FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 30,2002 8:00 am

bt ecretary of State
EIBB, LLC 04-30-2002 90033 015 ****50.00
- ’
Principal Place of Business Mailing Address
5706 BENJAMIN CTR DRIVE AMIN CTR O
$TE #120
TAMPA FL 33534
/350 5 it /Ja% Sl
Suite, Apt. #, elc. Suite, Apt DO NOT WRITE IN THIS SPACE
e o 29}[ -
City & State City & State 4, FEI Number 043 Applied For
M/M/ ﬂomau 65-1043197 Not Applicable
Zip Country Country 5 : $5.00 additional
3 3/56 J o 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ~= i e D B e ettt T T e e ree Name - - L e ———
CORPORATOIN COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1500 MIAMI CENTER
MIAMI FL 33131 . _ ,
. ity 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
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
TImLE MGRM ) elete e [ Change [ Addition
NAME WILSON, DAVID NAME
STREETADDRESS | 1350 SW 128TH ST #204 STREET ADDRESS
CiTY-57-7P MIAMI FL CITY-ST-2P
mME oy MGRM O Detete e [l change ([ Addition
NAME MCKILLOP, JAMES NAME
STREETADDRESS | 15 CRESCENT EXECUTIVE CT #400 STREET ADDRESS
CITY-8T-2IP LAKE MARY FL CITY-5T-2IP
CTITLE o O] Delete THTLE O change [ Addition
NAHHE: TR e R Tm—— Tt e o A L o mSrms DD St = HI‘I;\MET ol was - =T P - . - PR
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
TITLE 3 Delate TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¢ CITY-87-2IP
TLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the informapén supplied with this f#ng does net gualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true And accurate and t signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr thff receiver or truste owered [0 execute this report as required by Chapter 608, Florida Stalules
RE REOUI / ye
SIGNATURE: =OUIRED cfp g for”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ZDete Daytime Phons #

AR

CR2E0B3 (9/01)



