2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |L01000011624 '

1. Entity Name

EB&B PROPERTIES, LLC

Principal Place of Business

4801 ULMERTON ROAD
CLEARWATER FL 33762

Maiting Address

4801 ULMERTON ROAD
CLEARWATER FL 33762

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2003 8:00 am

Secretary of State

(03-06-2003 90002 021 ****50.00

JDRETMA

[ CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEINumber  RG-3732448 Applied For
Not Applicable
i 1 i Count iti
2 Country Zip ountry 8. Certificate of Status Desired O $5.00 A.dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
— S = == —= ==|—Name~=—— o = — === —
EVANS, CARL
4301 ULMERTON RD. Street Adaress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabla, (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
v Due By May 1, 2003
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ~ | MGR O pelete TITLE Clchange  [J Addtion
NAME EVA-TONE INC. NAME
streeT aooress | 4801 ULMERTON RD. STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33762 CITY-ST-2IP
TITLE MGRM O Delete THLE [ change [ Addition
NAME EVANS, CARL NAME
streeT aporess | 2823 BRANCH CREEK AVE. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 337 CITY-ST-2IP
TITLE MGRM - — mi- T - eElDiee 0 RTTLETT e - — - eewst ot = JChange [ Addition
NAME EVANS, MARK W NAME
STREET ADORESS | 9502 120TH LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2IP
TILE MGRM - [ Delete THTLE [J Change (] Addition
NAME EVANS, KiM * NAME
sTReeT a0DRESS | 8594 CR 623_' STREET ADDRESS
CiTy-S7-2IP BUSHNELL FL 33513 CiTY-ST-2IP
TinLE MGRM [ Delete e O change [ Adition
NAME BABCOCK, SUSAN NAME
STREETADDRESS | 12445 94TH AVE. N STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP
THLE MGRM {1 Delete TITLE (Jchange [ Addition
NAME BALL, LINDA NAME :
staeet anoaess (820 HUNTER RD. STREET ADDRESS
CITY-ST-21P GLENVIEW IL 80025 CITY-ST-21P

11. | hereby certify 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

limitea liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

3 EL’W@M@ ﬁ@%me MemgeR.  3/4/p3  7- S72- Toed
INGMA MEMBER, M. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



