| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009088 Secretary of State
1. Entity Name 05-02-2003 920073 020 ****50.00
E.H. BUILDING GROUP LLC
Principal Place of Business Mailing Address
4227 NORTHLAKE BLVD. 4227 NCRTHLAKE BLVD.
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
PR v IERRRRAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] GMECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number 65’1 112330 Applied For
Not Applicable
ald Country Zip Country 5. Certificate of Status Desied [ §5.00 Additional
oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A. , . e e cpa g
343 ALMERIA AVENUE [- Street Adgress (P.O. Box Number is Not Arrentable)
CORAL GABLES FL 33134 - Lo et
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famimar with, ang accept
the obligations of registered agent.

SIGNATURE _ YO @ HAv Qe

Signature, typed or printed namﬂ.ﬁf registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGFERS 10. ADDITIONS /CHANGES

L MGR 7 Delete e [ Change [ Addition
NAME ARANDA, MICHAEL F NAME

STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADDRESS

on-sezp | PALM BEACH GARDENS FL 33410 c-51-2p

TLE MGR [ Delets TITLE [JChange [ Addion
NAME DARIO, GARY NAME

streeTAoDRESS | 4227 NORTHLAXE BLVD. STREET ADDRESS

Cry-S1-21P PALM BEACH GARDENS FL 33410 Giry-s1-2P

me -k - BRI [ Detete TME -~ [3'crange - [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$T-71P

TME 1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mie [ Detete TILE [JCaange [ Addition
NAME . . . NAME

STREET ADDRESS STREET ADDRESS

orv-sr-zp Tt T - _ R CITY-§T-2IP : A S
TILE O pelete TITLE ‘ [3 change  [J Addition
NAME ; ’ ’ NAME o o - ’
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

Gt R E Ry aero S-28-03 56/ 626 -4/ ex /O

SIGNATURE anD fYPED oR PP AME OF SIGNING MANAGING MEMBEE. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P
§

CR2ED083 {10/02)



