r

’ - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # LO1000012340 Secretary of State
1. Entity Nama ’ 01-23-2002 90081 038 ****50.00
E & £ HOLDINGS, LLC
Principal Place of Business Mailing Addrass ) e .
C/0 GLASS & BLUM G/0 GLASS & BLUN g
585 STEWART AVE. #409 565 STEWART AVE. #409
GARDEN CITY NY 11530 GARDEN CITY NY 1150
> e v AT
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat - " City & Staie 4, FEI Nymber Applied For
| ) | ’ _f? - 2‘94' v 4'0 7 NotpA:piisabls
Zp Country 2ip Country 5. Certificate of Status Desired O ?gggq Sﬂ‘ml
6. Name and Address ¢f Current Registsred Agent 7. Nama and Addreas of New Reglstersd Agont
e e e S S e L AT e T e e e - L ——
) gfosibwo%n 3 ADLEFI T T - Strest Address (P.O. Box Number is Not Acceptabla) oo oo
1700 NORTHEAST 26TH ST. #4
FT LAUDERDALE FL 33305 , ,
~City FL l Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE , _
Slgnature, typ#d Or printec name ol registeed agent and tTie i applicable. (NOTE: Ragistersd Apeni signatu’e required whan rem Katng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
A T/ SN Due By May 1, 2002
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS] GHANGES
TRE ‘MGR O oetens e Jchange [ Adaition
NAME TERASKIEMICZ, EDWARD _ NAME
sTReeT sooiess | GO GLASS & BLUM-585 STEWART AVE. #4049 STREET ADDRESS
CriY-§t-zp GARDEN CITY NY 11530 CHTY-ST-2IP
TME [ Detete 4 me O crange [ Addition
NAME . NAME
STREET ADDRESS : ‘STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TE 1 Delsts me Ccohnge [ Additlon
NAME - = ¥ name -
STREET ADDRESS - N = e W STREEL ADDRESS (T T - -
CY-51-2P CITY-ST-TP
Tne [ Dglate TTLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-S1-2P
e [ Detete TME O chaage [ Acditlen
NAME NAME ’
STREET ADORESS STREET ADORESS
iy-ST-21P CITY-ST-21P
Tme . ) 7 Detete TTLE [ Chamge [ Addition
NAME HAME
STREET ABDRESS ‘STREET ADDRESS
CITY-S1-21 CITY-sT-20P

11. 1 hereby cerlity that the intormation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repan Is true and accurate and that my Signature shall have the sama lagal effect as if mada under oath; Ihat | am a managing member or manager of \he

Iimitad liability company or the WW red 1o execute this report as required by Chapter 608, Florida Statute

A -~

- it - 6 (72 1§\ oo P Iy,

SIGNATURE: STGUAT RLATICine s // ﬂ\/‘ yf6'7 F‘J O‘rV
waMA Tone Daytme Phone &

TURE AND TYPED OR PRI NAME QF MANAGER, OR AUTHORIZED PEPAESENTATIVE I’

CR2E083 (9/01)



