2001 UNIFORM BUSINESS;REPORT (UBR)

1. Entity Name F g fl E_’f’
EAU GALLIE MOSSWOOD, LLC b 1o 8
Principal Piace of Business Mailing Address . R, . e
211 E NEW HAVEN AVE 211 E NEW HAVEN AVE SECRETARY OF STATE
MELBOURNE FL 32501 MELBOURNE FL 32901 TALLAHASSEE, FLORIDA
3 Prroipal Flace of Busness 3 Maling Address “""l” I“ "m"m "'H II! "" "'Il m I'Il“"l I"" W"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE /
City & State City & State 4, FEI Number V{applied For
Not Applicabla
Zp Country Zp Country 5. Coertificate of Status Desired [ ?5'00 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRESE, GARY B ——
930 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901 o FL 75
8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Héryped o1 printed nama of registered agent and title it appIfable. (NCTE: Registered Agent signature requirad when reinstating) DaATE
— el - |~ FIEESNOW HHFEEAS 35880 === L= - — - © -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
MGH MANAGER ¢ it
TITLE Delete TITLE hange 1] Addition
STREET ADDRESS ElELBEOTJ%g‘éEl;Q%\F STREET ADDRESS | 2287 W HiBiscus BLvD
GATY-ST-ZP omv-si-2r_ MELBOURKE, FL. 32937
TTLE ' [ Delete TMLE 1 T HIOI0 3 T B -3 Acdiich
NAME : HAME ~02/26/01--01129~-007
STREET ADDRESS. - . STREETAODRESS | - EeabC0 00 sekksSl, 00
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIHE {1 Detgte TLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP /
TITLE [ Delete ©f tme (M change [T Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
Tme* O Gglete TITLE (O Change (] Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 managing member or manager of the
limited liabtlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IO A I Bya =l s 2-14-0¢ 321-757-5750

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING MANAGING MEMBER, MAKAGER, DR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

4y 2ei8000

CR2E083 (11/00)



