2002 UNIFORM BUSINESS REPORT (UBR)

0015626

SIGNATURE

8. The above named entity submits this statement for the purpo.se of changing its registered cffice or registered agent, or both, in the State of Florida.

C‘, —
DOCUMENT # LO1000001291 S Mﬁg 2
. Entity Name - Flit ED Z
EIRE CHARTER SERVICES L.L.C. SECRE AR"Y OF STATE
DIVISION OF CORPDR&TJUH“
Principal Place of Business Mailing Address '02 MAY - 6 PH 2: 2['
2840 NW BOCA RATON BLYD. 2840 NW BOCA RATON BLVD.
SUITE 101 SUITE 101
BOCA RATON FL 33431 BOCA RATON FL 33431 )
T T N OAMOTAT AR AR
' Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.;,. 65-1091467 Not Applicable
Zipi; Country Zip Country 5. Certilicate of Status Desired O gese.ggq L‘;g:;“""a'
¥4
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
we—— ‘g&mggéikﬂf;&gﬁ_aﬁd = EE——— “Streat Address (P.0. Box Number is Not Accepiable) — )
SUITE 101 .
BOCA RATON FL 33431 _ _
.- LTI R e e T :EJEMF::%—"T_’:__EL“ Lot ] et

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TILE O pelete TITLE WMGE. (] Change Badiion | S
NAME NAME “ M 228
STREET ADDRESS STREETADDRESS | GAESL{() N’ W 80 Q_ E\ v cl Qtﬂ?tl / Of §
CITY-§T-2IP CiTY-ST-21P oco ( 1_- (__ 22 L[ 3’ ul
TITLE [ Delete TMLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ST 0 ot 200005273532 ——9
TLE O Celete mE . | ~U4s 1o e H e 2113 adcition
NAME NAME ”‘”‘%‘_ o ) eksb00, 00 ss:50, 00
STAEET ADDRESS STREET ADDRESS
~CITY5F- 2if == i e = W Ty §T: i | == e
TILE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

limited liability company or the r

SIGNATURE:

eiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

Raw Y7oz

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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

SIGNATURE AND qJ’gPiD OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




