FILED
Apr 25,2003 8:00 am

2003 LIMITED LIABILITY COMPANY r f
UNIFORM BUSINESS REPORT (UBR eel fo:filmym o *ﬁf?oge
DOCUMENT # L00000015427 '
1. Entty Name
EA MANAGEMENTI, LLC
Principal Place of Business Mailing Acdress
880 CARILLON PKWY. P.0. BOX 10520 30 05 86 86
$T. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-0520
E PP e e { ] |II‘I I
Sute, Apt. # et Suite, Apt. £, elc. [ CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEI Murmber Appliec FO;’
§2-2282201 Not Applicable
Zip Courtry Zip Country 5. Cenficate of Stays Desired [ .:“_;g g& L?rdeugtion ?\ . L
- 6. Name and Addreas of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
FABER, STEPHEN W
880 CARILLON PKWY, Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716

City F L—{ Zip Code

8. The above named enlily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of regisiered agent.

CR2E083 (10/02)

SIGNATURE — i i : !
Swynawwr, typad & prnldd name of Kgistand agani and Uk il ap plicabils {NOTE: Ragisia rad AgantSignaiue dyuinad whan rdiasuating) CATE

9. e MANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS/CHANGES

meE | MEM— O peite e Manager W Cange ] Addition

NAME PARIKH, ASHI § NANE ) ‘

SWREET aDLbAESS | 880 CARILLON PKWY. ' SIREET ADDAESS

cY-ST-21P ST. PETERSBURG, FL 33716 tifr-§1-2

e O Delete 3 Manager T Clenge ) Aadition

HANE NANE Hill, Stephen G.

SIREET ANDRESS smeraotiess | 880 Carillon Pkwy.

cav-sr-zp EWsT2F | St, Petersburg, FL_ 33716 .

me - - . Oocee . . .J§ WE . . . " _ . .Ocrange. []Addition

NAME ] HAME

STREET ADDRESS STREEY ADDRESS

CAY-51-2Ip CiFv-st-2p

e 7 Delete TLE ’ [ Charge [ Addition

NAME HAME '

SIREET ADDRESS SIREET ADDRESS

CY-S1-21p CTV-ST-2F .

MLE [ Delete e O Crarge [ Addition

NAME ) NAME

SIREET ADDAESS . STREET ADDRESS ;

cirv-st-2ip CITy -51-21P :

NILE [ oetere e Ochenge [J Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS

£Hv-51.21p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon {s true and accurale a signature shall have the saqg legal effect as if mace unoer oath; that | am a managing meémber or manager of the
limited iiabil ty company or the r 1o gxaecute this report 4% regulred by Chapter 808, Floridia Statutes.

#4603

MANAGING MEMBER, WMR OFR AUTHORIZED REPRESENTATIVE [sF 7] Daylima Fona #

SIGNATURE:




