2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18, 2003 8:00 am
DOCUMENT #.00000014967 ’ ecretary of State

1. Entity Name / 09-18-2003 90002 018 ****55.00
EBL INDUSTRIES, LLL.C.-
Principal Place of Busingss Mailing Address )
3210 PRINCE DR 3210 PRINGE DR~ - ’ v '
LAKE WORTH FL 33461 LAKE WORTH FL 3461 R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1059027 Applied For
Not Applicable
- AP i R A ] *5."Céitificate of Status D&sifed - BA’" gs'oo"".‘ddm"”a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
{ACON, EDGARDO B
3240 PRINCE DR o Street Address (P.O. Box Number is Not Acceptable)

[

LAKE WORTH FL 33481 °

. - City FL Zip Code

8. The above named entity submits thi ¥nent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

. <
SIGNATURE BN Edp2ess AA'W SE5 1Y w003

o Signature, typad or prmteﬁ\{a}ﬂ' g/oHfegistared agent and title if l&ppﬁcabre. {NOTE: Registered Agent signatura required when reinstating) DATE

o P FILE NOW!!! FEE IS $50.00

. ' Make Check Payabie to Florida Department of State
K Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P o O pelste TMLE [Jchange [ Addition
NAME LACON, EDGARDO B NAME
STREET ADDRESS | 3210 PRINCE DR. STREET ADDRESS
orv-st 2P| | AKE WORTH FL 33461 Giry-57-2P
TILE ] Delete e Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-87-2IP
me - [770 0 T ) T T T O e e } - i () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ . 1 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE o [(Jchange (7 Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-ZIP
TmLE . [ Delete TE e [l change [ Addition
NAME Nk . . ‘ R NAVE ' :
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP . ' CITY-ST- 2P

ied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
brate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ftrustee empowered 10 execute this report as required by Ghapter 608, Fiorida Staiutes.

1. | hereby certify that the Information supp
indicated on this report is true and acfj
limited liability company or the receivy

AN UREDEATI0 BIRERD SoT- [% 1003 Spi-836 €889

FINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #

SIGNATURE AND TYPED QR

SIGNATURE: ____ <

[T

CR2E083 {4/03)



