FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90125 021 ****50.00
ECLECTIC HOLDINGS, LLC
Principal Place cf Business Mailing Address
117 SOUTH 21ST AVE. 117 SOUTH 218T AVE.
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 55'1 143333 Applied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 L o _ Name
SHOR, JOEL A CPA™ T v e e B it SO
3164 ST. ANNES PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P O oelete TIMLE [Jchange [ Addition S_
NAME ACOSTA, ELLIOT HAME g
STREETADDRESS | 1600 SE 15 ST. #413 STREET ADDRESS g :
CITY-ST-2iP CiTY-5T-2IP
FORT LAUDERDALE FL 33318 v
TITLE T [ Delete TITLE (3 Change [ Acdition S
NAME HEARSHEY, MARLIN NAME
STREET ADDRESS (3602 BAILY ROAD SU"‘E B STREET ADDRESS
CITY-ST-ZP CORNELIUS NG 28031 ) CITY-ST-2IP
TITLE ] [ petete TIMLE [Jchange [ Addition
NANE PISANNO, TOM NAE
STREET ADDRESS 117 S-Z'lAVng e St - T e iy Smarne e .. STREET ADDRESS__ et e e e =L 2o e
CHTY-ST-2IP HOLLYWOOD FL 33020 GITY-ST-2IP i T -
TILE [ celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THTLE O Delete TITLE [7) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-ZIP ' CITY-ST-ZiP
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 signa alt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ga m this report as required by Chapter 60B, Florida Statutes.
GNATURE: ___ SIG RED / /5:7 e 3520
SIG U
SIGNATURE AND TYPED Ot PRINTED NAME OE SIGHITMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




