a T ; FILED

\ .

2002 UNIFORM BUSINESS mspon'r (UBR) Apr 18, 2002 8:00 am

DOCUMENT # L01000011733 ecretary of State
1. Entity Name 03-05-2002 90016 016 ****50.00
ECLECTIC HOLDINGS, LLC _
\\ {
Principal Place of Business Mailing Addrésg\/_ - MUY uve
197 SOUTH 2157 AVE. 117 SQUTH 21T AVE. g
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Ap. ¥, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
. “T4.3232 et Appicatis
Zip Country Zip Country $5.00 Additional
E. Certiflcate of Status Desired a Foe Roquired
o e — 5._Name and Address of CUrunt Roguhrod Agent _ . e ? . Name and Addresas of New Reglstered Agent e
A [ — ——— .. = j_‘t———-. SNgpT S T e e T e LT e e — e
SHOR, JOEL A CPA J -
Street Addrass (P.O. Box Numbser is Not Acceptabls)
3184 ST. ANNES PLACE .
BOCA RATON FL 33456
City FL Zip Code
8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
— ORatu e, tyrd of peinled name of registered sgant and Ttie if appicabh. {NOTE: Pegi Agent sigr reduired when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TTLE Prasidewt ] Detete TE Cchamge [ Acdition | S
e ElheT beosn e &
STREET ADGRESS | [O0 SE 16 &T, 32 413 STREET ADORESS g
OV-SLIP | 7 lavderdale. P 33D04 eny-§T-2¢ é’
p— Teane O Deles p Ol changs [ acditlon | O
NAME Masle  Heov shony NAVE
sectaneess | JO Go . Barly P.oa.o( s B STREET ADDRESS
tv-g-mp | Corneliug . QC- 27031 CIFY-5T-20P
ME | . e | i = v = _ . J_.E];de_ - THLE- - o a— - P R - *‘-"‘-"‘I:!'Crnﬂm‘“’ljkdﬁ'mm
KM [Towa _Pigomo e e [ NAME ; I - - - IS
STREETADDRESS [ 17 <, 21 AURE STREET ADDRESS
CY-S-2P | (el weoed, FL. 3OO - GITY-5T-2P
TITLE ) O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 Cny-S1-7P
TME [ Datete ME O change [ Addition
NAME MAME
STREET ADORESS STREET AODRESS
CITY-ST-2P cny-ST-ZIF
LE O velets TME Clcrange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-21P
11. | hereby cenify that the information supplied with this filing doe lify for the exemption statad in Section 119,07(3)(i), Plorida Statutes. ! further certify 1hat the information
Indlcated on this report is rue and accurata and !hax mygmriallre shall hye the same lega yas it made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or frustaeemetale is report as rea by Chapler 608, nda Statutes
12 - “Feed / /4
(= sr <P T AN =S & e\\
SIGNATURE: SIS A = }/ LV &rjo) 96y 98 alaY
SIGMATURE AND TYRED OR PAISTEDRAME OF SIGIING MANAGING MEMIER, MANAGER, OR AUTHORIZED REFRESENTATIVE I oate’ Oaytims Fhone ¢



