2001 UNIFORM BUSINESS REPORT (UBR) AH;\RH(’DVU

DOCUMENT# 00000013096 FILER

1. Entity Name

ELLEBI, LLC - 01 PR 2L AM 9: 56
' SECRETARY OF STATF

Principal Place of Business . Mailing Address : ' FALLAHASSEE, FL GRIDA

2252 SW 22 TERRACE 2252 SW 22 TERRACE
MIAMI FL 33145 MIAMI FL 33145

— e MR

30SO VIRGINIA Seasr

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
COCOT GrRovE TL h’f’f’H ep Q) T( Not Applicable

Zp Country Zip 5%]%6 Couniry §. Certificate of Status Desired O gese.geoq L.:::leﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ - . . - . . Name . .. . o e
PAT'NO’ RALPH G Street Address (P.O. Box Number is Not Acceptable)
225 ALCAZAR AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or régisterecl agem, or both, in the State of Forida.

SIGNATURE

3.2 20 g 3]

Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 200004195182 ——-1
Make Check Payable to Department of State -5/11/01--0103 1 ~-{03
sxwsss, 00 soeeb0, 00 .
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .-..
TLE MGR . . [ Delats TILE O Change [ Addition | 8
N TREGLIA, LUIGH v z
STREET ADDRESS | 2252 SW 22 TERRACE STREET ADDRESS ]
GITY-ST-2IP MIAMI EL 33145 CITY-ST-2IP &
W,
TITLE O pelete TiTLE [ Change [ Addition %
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P g civ-st-ze
TILE ), [ petete TITLE {JChange [ Acdition
_NAME N P . NAME | — —_ =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TITLE [ Deiete TITLE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cITy-ST-2P CITY-ST-2IP
ME - 7 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 pelete TILE [Ochange [ Addition
NAME 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 the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BN (3’)/;4(":- BLVIG I TRAECLA \)50'1/96/9; Y305 4418516

SIGNATURE'AINMVPED OR HAINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiima Phone #




