2001 UNIFORM BUSINESS REPORT (UBR) - .

WITETF

DOCUMENT # L00000014967 FILED

1. Entity Name
\ OIMARZ) AMIO: 41
SECRETARY OF STATE

Principal Place of Business Mailing Address T,A.!_ L ,5” ) H b) nEE FLOR'OA
59 20 SAOWDROD WA -
¢ “same
esT PALH Bedcw Fr 3adie

EBL INDUSTRIES, L.L.C.

2. Principal Place of Business 3. Mailing Address
SAW DROP WAy ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. . ) DO NOT WRITE 1N THIS SPACE
City & State City & State >"‘4 : 4, FEI Numb: Applied For
WEST R BescH  FL 65-1059027 Not Applicable
Zip Country Zip Country N } $5 00 Additional
5, f \ -
3 aa’. g- u SA Certificate of Stalus Desired N Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

SPieeeL & u-rp.qu,; PN |TTEBEARSE BB 50 LACOAS

Street Address (P.O. Box Number is Not Acceptable}
3¢y MHLRIA Ave,

oAt Bl Fe 3313¢ 5920 SwowbRoP WAY
“MUELT Pat REACH FL | “%£%1s

8. The above named priwdlnlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “’ EbEalzbo B, (ACh : 2/;’! /OI

Signa ll - Y ed or pnnlsd name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) © DaTe

Y voowm ~FILE,NOWII FEEIS.$5000. . . .| - el e
Make Check Payable to Department of State "
-]
9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS /CHANGES
TTLE pPRES/IDEnT, [T Delate TITLE O hange [ Acdition
NAME Eled bho BEn VENDO LATEAS NAME
STREET ADORESS | S 240 SAOUNDROP (WAY STREET ADDRESS
OITY-81-7iF =N N Fe 33415 - CTY-ST- 2P
TIMLE O Delete TILE OCO00=S0 = | ﬁme Adqmon
:::EEH s . 2¢:EEET AORESS _D3 4 jl:l {.‘I“I;Ir"l ""D]. UBb"‘“Uﬂ 1
£33 2T EE 34 1o
CITY-ST-2IP : CITY-§7-2Ip 5. U »5.00
TITLE : e - - - - O petete TITLE .o - JRE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-st-2b_, : CTY-ST-2P
TMEL e 1 Delete THLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP A " CITY-S1-2IP

11. | hereby certify that the information pd pl| bd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report is trug andg/agflurgte 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 liability company or the retgife] of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-- ELGARDO B, LACON  oPeRATR6 HBR, 2lfor (S‘él)égd-@

SIGNATURE: ._| [ 7¢ZF
SIGNATURE ANDFYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁVE Datg Daytima Phong #

CR2E083 (11/00)




