2001 UNIFORM BUSINESS REPORT (UBR)

4v  E00VL00

1. Entity Name ! F”" ED
EF MANAGEMENT SERVICES, LLC 0l M AY =
' 1 SECRETARY OF STAT,
Principal Place of Business Mailing Address ' ) TALL A HASRSEEOJ.;:'STATE
2401 PGA BLVD.. STE. 155 2401 PGA BLVD.. STE. 15 » FLORIDA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS L 33410 !
2. Principal Place of Business 3. Maiting Address . :
I T
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y 4
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zi Count i C ) i
P ountry ap ountry 5. Certificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY '
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 3gistered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
5 gnature, typed or printed name of registered agent and 1itls if applicable. {NOTE Hegislsred Agent signature required when reinstating) DATE
s I 1‘4 I I
FILE NC W!I! FEE [$/$50.00
Make Check Paf éplle to DepsfI ment of State
]
' I
9, N . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
TILE MGRH O Delete TITLE [l Change [ Addition | S
e FAGO, ELIZABETH " =
STREET ADDRESS 2401 PG'A BLVD’ STE 155 STREET ADDRESS g
amv.sr.ar | PALM BEACH GARDENS FL 33410 o g
o
TImE [ Delete TIME O Change ([ Acdition | &5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detate LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : 14275101 ——5
CITY-5T-2P CTY-ST-7IP -p5/21/01--01136—-013
TitLe T Delete e NN o0, 00 H¥Ead ollidion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P [ CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P %, . LITY-5T-2IP
TITLE . O Delete TITLE ' [Clchange  [J Addition
NAME P NAME
STREET ADDRESS ] STREET ADDRESS
, CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a rmanaging member or manager of the

limited lability goan

aiver or trusiee empowered to execute this 1 port as required by Chapter 608, Florida Statutes.

e P l—
SIGNATURE: - iu Nt ﬁwm HJ30]o} Blol-(d ¢ - 3300

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN- GER, OR AU"I'HOer“L——-—n-.-"mg Dats Daylima Phone #




