C

2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

EA MANAGEMENT |, LLC

L00000015427

o FILED

Principal Place of Business i Mailing Address
|

890 CARILLON PKWY.
ST. PETERSBURG FL 33716

P.0. BOX 10520
ST. PETERSBURG FL 337330520

"y

| AB 17 P 7

TALEAHASSEE, FLORIDA

2. Principai Place of Business 3. Mgiling Addre

SS

SECRETARY oF -S-T/;'ETEi

U

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEl Number Appliéd For
‘ 52-2282201 Not Applicable
Zip C?umry Zip Country 8. Certificate of Status Desired [ $5.00 addiional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- pr——— Name — R = -
FABER, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PKWY.
ST. PETERSBURG FL 33716
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NCTE: Aegisterad Agan signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00

TOOON4S4 743717 ——

CR2E083 (5/01)

T RS TtesREs Smemw = Make CheckiPayabledto-Department of Statews e =l RN A | 67—
Due By September 26, 2001 weadaS0, 00 sk, 00
-9,  MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me Member. it ... [ Delete e Clchange  [J Addition
NAME Ashi S. Parikh NAME
sweETADORESS | 880 Carillon Parkway STREET ADDRESS
orry-S1-2p St. Petervshurg, FI 33716 eiry-S1- 2
TmEe [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-Z1p _ CITY-ST-2IP
T * O] Delets e ) [ Change [ Adtition
 NAME - o - RO - ef e |7 =7 AR e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TIP
TmE O Delete e [ change [T Addition
NAME O e -
STREET ADDRESS STREET ADDAESS
Cirv-57-2, ' CITY-51-2P
ME ‘ [ Delete TME [Jchange [ Addition
wame; RAME
STREETADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Delete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDAESS
CITY-$7-21P ; CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
EJ - AV o R b
SHENATURE REQUEHREEDK. Koster 7/25/01

SIGNATURE:

— o

727%573-3800

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




