2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000012134 _ FILED
EG-CRAFT LTD. GO v ‘
-0 DI MAY || 5H9:31,
SECRETARY OF STATE
Principal Place of Business ) Mailing Address " TALLAM/ .
2617 NW 54 ST 2617 NW 54 ST, LHHI‘\SSEE;' FLORIDA
TAMARAC FL 33309 TAMARAG FL 33309 }
o WIRUEER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE I‘N THIS SPACE
City & State City & State 4, FEl Number ; Applied For
X 65-1 058 63 O Not Applicable
_ Zp Country Zip Country 5. Certificats of Status Desired ‘E] ?g'ggq lﬁ?e‘:gﬁma'
6. Name and Addreas of Current Hagistere& Agent 7. Name and Address of New Hegi‘sl;ed ;g:m— T
: i Name
BOYCO, MIGUEL J
2617 NW 54 ST. Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33309
\
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Floride?.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title it applicable. . {NOTE: Registsrec Agant signatura raquired when reinstating} | OATE
' e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES
TMLE ' ‘ O peleta TILE x | Mok ; [ change  E) Addition
NAME : me - |(MIGUEL ‘.b oye.®
STREET ADORESS STREETADDRESS | 2 € (F MW S S T -
SITV.ST.2 ev-stzr [Tadaga® L 337309 |
e I Delste TME ‘ | [(Jchange PR Addition
NAME RAME FerpaDO PoyCo
STREET ADORESS _ e sevaporess | 2.6 (F__ AU S ST o N o
CITY-ST-ZIP CITY-57-2IP Tevmen et € :FL, 2 3205
TLE [ Delete TIME _ P S [ Acdjtipn
NAVE RAME !:_-:;l:II__,,II:II.!_‘_"—"}.ﬁE,.:n'-%i..lj!ﬁ"j__| g
STREET ADDRESS STREET ADDRESS | o _Eg;!;lgig 1 aﬁD ! E;i;;g% rDD
CITY-ST-2IP CITY-ST-2IP RS il Rk
TMLE O Delete TILE ‘ O change  [] Additian
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' . CIFY-ST-ZIP ‘
TMLE O Delete | e | O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oy-sT-70 CITY-ST-TP ‘
TILE : 1 Delete TILE 1 1 change [ Addition
NAME 1 NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-2IP

11. I'hereby certify 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 managingimember or manrager of the
limited liability company or the receive) fushee empowerad to executs this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: ¥ @\”“:i; ' o5 k ot/ Ze/o/ | R3§/-}3F-305B
SIGNATURE AND TYPED OR PRINTE! E OWMER. OR AUTHORIZED REPRESENTATIVE Date } Daytime Phone #




