2001 UNIFORM BUSINFSS REPORT (UBR)

. . APP:\UW??
DOCUMENT # L00000015665 .o | A‘ND
4. Entity Name "
. {.Eb
OLE, LLC | UIHRY 18 py 333
Principal Place of Business Mailing Address SECPEM\ ?\‘ OF bIAIE

13644 SW 192 A0E, STD. D A 205 S 122L0 IALLARASSEE, F{ 015
MleHI 1:’[_ 3ILIF6 M[RHI.‘ FL 33,7(0

2. Principal Place of Business 3. Mailing Address
(S€E HBove) (seg Apoue)
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
S5- {00 5.8'5'2— Not Appiicable
Zi Countr - Zi Count iti
? ouniry P ountty 5. Corlficate of Staws Desied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent , 7. Name and Address of New Registered Agent

Name

{o@éf{‘r £. HUEDO(’J(_

Street Address (F.Q. Box Number is Not Acceptable)

Jodnsony ANscLio HURDOCK, BJRyE ¢ Gebroe
T30 E. BrowARD BLUY. SUITE Yoo PA

,Pr: L—AUOE RDA’&, FLA . 3330[ City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nema of registerad agent and 1itle iIf appticable {NOTE: Reglslerad Agent s\gnatura required when remslatlng] DATE
o L e FlLE Nowm FEE IS $50.00 ) —nbzlafui—-mm =013
Make Check Payabie 1o Department of State ke, 00 SEekenh, 00
&
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ﬂﬁe’s/ pgrﬂ" 1 palete TILE SEcecTA R.\/ [[] Change mdditiun
NAME D5ch R 2L ORD NAME . 7 en
STREETADDRESS | @30 o 25 a2 /R R, ALY STREET ADDRESS gsﬁ?g o /g)_ r S
CITy-§7-21P MiAKHI. FLh 33/76 CiTY-gT1-2IP Miat! it BD3[7¢
TITLE i [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [O-Change ] Addition
NAME NAME
STREET ADDRESS 7 N ) STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TiTkE . {1 petete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-57-2IP
me ,* O petete TIME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. I hereby cerify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is trug 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 o noelver of trustee empowered to execute this regort as requited by Chapter 608, Florida Statutes.

SIGNATURE: il Z-Lo,eo) «‘é"/ s/o/ Uab’) 2789885

SIGNATURE AND TYFED DRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytirma Phong #

CR2E083 (11/00)




