2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # L00000015606 R
1. Entity Name - ’ F”-ED
E M I HOLDINGS, LLC o CIAPR23 Py 08
o
bt C —
Principal Place of Busingss Mailing Address ’ Tﬂ}_ L A?E D‘i qré}i.?gqﬂt;\
\Guy ww 33 Courr
E\v-. Landudal., £\ 3330%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Apglied For
?C“ i—ﬂuﬁud . F [ <~ 1013 WYY Not Applicable
%D% 3Dq (-'é::;mlr; ad Zi? Country 8. Certificate of Status Desired d ?i.'ggq 3:’:(;“"“'
w) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .
e A Az pele \ k K
Q \C’k AL ¢ RZ Street AdaFe'sé(P.Q Box Number is Not Acceptable)

194y bw 332 CC

Cr \Landndal. §' 23309

City FL Zip Code

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

—— - .

SIGNATURE iy - et N S
Signature, typed or printed name of registered agent and Litle if applicable. - (NOTE: Heglstered Agenl swgna{ure Tejuired when reinstating) DATE

— B - T Ry e SN e IR N

T e B NOWHI FEE18°$50:00° el - — .
Make Check Payabie to Department of St_ate

.9

) MANAGING MEMBERS/ MEMBERS Y0, ADDITIONS ] CHANGES
~ -~ h Addition
LI;:AEE [ Detete L':LEE CCQ:_; (21@‘1\ Acd AAEmmanlo [ Change [ Addi
: : = ot
STREET ADORESS : sweeraookess | AL B 3
CHTY-57-2IP ' CITY-$1-2IP v Lan Lor el F( 333,49
TIME O pelste me ' [ Change [ Addition
NAME NAME
Dﬂﬂun4 P % 31—
STAEET ADDRESS STREET ADORESS “'L _-;"EI 4 _‘_:El ; J d“‘ﬂl 1
CITY-ST-2P CiTy-5T-2IP
TITE O petete TITLE [] Change D Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP .
TITLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 5| CITY-S7-71P
ST -
TITLE ; [ pelete THLE [ Change [ Addition
NAME  p NAME .
STREET ADDAESS STAEETADDRESS | - - = = .
/:mr §T-2IP CITY-ST-2P

bV

" indicated on this reportfs true And accurate and that my sxgnature shall have the same Iegal effect as if made under oath; that | am a managnng member ot manager of the
limited liabitity company] or il powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — e (960) b= 143

Q.
SIGNATURE AND TY‘PEDIQR PRINTED NMEKTGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daytime Phene #

CRZED83 (11/00)



