2001 UNIFORM BUSINESS'REPORT (UBR)

1. Entity Name

EASTSIDE ENTERPRISES, LLC

DOCUMENT # | 0000001 5582

.

-

Principal Place of Business

t

515 SEABREEZE BLVD.. 2ND FL
FT LAUDERDALE FL 33316

Mailing Address

515 SEABREEZE BLVD.. 2ND FL
FT LAUDERDALE FL 33316

2. Principal Place of Business!

3. Mailing Address

FILED
01 AUG1S PR T

SECRETARY OF 'SITATE
TALLARASSEE, FLORIDA

NI

[

BENNICI, RAYMOND A
515 SEABREEZE BLVD., 2ND FL
FT LAUDERDALE FL 33316

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number FApplied For
Not Applicabla
Zi nt Zi Count iti
P - Country P ountry 5, Cenrtificate of Status Desired J $5'00 ﬁ}ddmonal
e - L [ - S e we e cace_ o _zicoe =, e Reguired
6 Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

—Maka:.Checl:Bayable:to Department of-Stato—
Due By September 26, 2001

SIGNATURE
N Signature, typed or printed name of ragistered agent and tille if applicable. (NOYE: Registared Agent signature required when reinstaling] DATE
FILE NOW!!! FEE IS $50.00 AL B S
~h I r_lffi |1”"J

EE T T Y

g, “MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE ﬂ[/j ﬂ /2// il | [ Delete TITLE [ change {7 Addition
NAME Zd" / FaT NAME
STREETADDRESS | ) ) {, Swo 1 wWwh T STREET ADDRESS
CITY-ST-2IP 0/“/‘[ -, £L. 3331y CITY-ST-2P
e Mk s /ﬂ, - [ Delete e [J Change [ Addition
HAME . . RAME
STREET ADDRESS é9/U D,Q,M Hioy STREET ADDRESS
CITY-5T-2P aﬂﬂ?a%/ﬂém 3 30[ 59 CITY-57-2P .
TITLE = belete~ —fJ-TME —fem - -" " Change~  [Acdition”
NAME NAME
STREET ADORESS _ e ol smEETADDRESS) .. L e =
“omyiETaR T T Eanat i [0 VY oY -
TITLE ' O Delete TIE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TTE ] Delete TITLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2FF
TILE [ Delete TITLE ] Change [ Adaition
NAME NAME
STREET#DDRESS STREET ADDRESS
CITY-5¥- 7P CITY-ST-2IP

{1

SIGNATURE:

iU, REOUIRED

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SKINATURE AND T¥PED OR PRIN'I')E{ NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phane #

l'

CR2E083 (5/01)



