2001 UNIFORM BUSINESS REPORT (UBR)

[ | . kY
.

1. Entity Name

DOCUMENT # LOO000012164

|
FILED

EOSCOR, LLC _ * - .
oS DIHAY 1AM 9: 29 .
1 ’
g F AV
Principal Ptace of Business Mailing Addrass Tﬁi’{fgg]ﬁ'ﬁ “S ;:_ EO F]'E E?JSA
11242 SW. 128 PLACE .. 11242 SW. 128 PLACE ‘
MIAMI FL 33186 - MIAMI FL 33186
2. Principal-Place of Business 3. Mailing Address “II”'“ |” ||||I ||"|| ““lm |||” |||I‘ "I“ “lll “lil I’m I‘|| ‘|||
\
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number \ Applied For
©5- 045117 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired il:] I§eseggq lﬁgﬂ““’"a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ‘ ‘
SAMUELS' EUGENE P Street Address (P.O. Box Number is Not Acceptable)
11242 SW. 128 PLACE ‘
MIAMI FL 33186

City

5 FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or peth, in the State of Floridja.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. _ (NOTE: Registered Agent signatura required when reinsiating) i DATE
T T T T T T RLENOWIICFEENSS80000 | T 0 T T T
. Make Check Payable to Department of State : |
. |

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME Moo C\\‘\q N\ew\ber © O elete TLE \ [ change [ Addition
NAME @\O‘J’\ard E."Shﬂd.f \.'6 C[(. ‘ND ' NAME
STREET ADDAESS | 2\ 14| €.. (5 (6 adwWay Rd. S\Jﬁ'e AV, STREET ADDRESS
CITY-ST-2IP T-Q.-WLQQ ) RZ 3'5 Y. 73 GIFY-ST-2IP ‘
TITLE N T el O] Delete me’ L | _ [T Change 1 Addition
NAME e:)ﬁ\ qu\__ﬂéq ﬂf\;\% 2\s ‘{ID MBA NAME SO0 'E:l-'.-g o’ b% R T
STREET ADDRESS \\1%2 3 ,\1) A2¥ fLU ' STREET ADDRESS ~Me07 20101 169"“3__1@3
o-STZP | PANOIMA, ¢ TL 2HLVT6 CATY-SF-2P #xpeat0, 00 eeeabl, DD
FITLE Manage ‘-=M€.Mb el [ Celets - e — ! [0 Change [ Addition
NAME Has¢ L.-‘-bat V\.ﬁz’k C\R ML I NAME
STREET ADDRESS L%Z olgd Rrsdiell RA. STREET ADDRESS !
CITY-ST-2P k){\ o feta. , Qbr 2504 CITY-5T-2P
me % e i > O Defete TILE {Jcrange [ Addition
5 ey
STREET ACDRESS | \\ 2.0 O\G, &;JdA M- STREET ADORESS
CITY-ST-2IP 0’ Q[),- % L[, CIY-ST-2IP
e Naqang Wew oz OJ Dets e * [JChange [ Adition
s Ko\oef?-kf. i 30 | e
STREET ADDAESS o e . STREET ADORESS ‘
s | S et B, 000K |
TE « N ' ’ ’ [ Delets TITLE [ change [ Addition
NAME . oy NAME
STREET-ADIAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptign stated
indicated on this repart is true and accurate and that'my signature shall have the same legal effect as # made under cath; that | am & managing member or manager of the

limited liability company or the receive

in Section 119.07(3)(i), Florida Statutas, | !uﬁther certify that the information

Qc trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. |

o (Ds oz O |
SIGNATURE; == s Greh e i Samueds 4 _)(%)0[ 365358 -)559

BIGNATURE AND TYPED Of PRIN‘I’éQ NAME OF SIGNING MANAGING IIEhEIEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




