2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014678

1. Entity Name

ELENA, L.C.

Principal Place of Business

2300 NORTH SURF RD.
HOLLYWOOD FL 33019

Mailing Address

2300 NORTH SURF RD.
HOLLYWOOQD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KU

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90077 015 ****50.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 134673 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
R - - - Name e - T . - . m — —-

SPIEGEL & UTRERA, P A
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

Street Address (FP.O. Box Nurmber is Not Acceptable)

City

Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. {NQTE: Ragistered Agent signatura required whaen reinstating) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X Detete L MeRr (& Change [ Addition
NAVE VAICYTE, JOLANTA NAME VAICIENE, ELENA :
STREET ADDRESS | 2300 NORTH SURF RD. STREET ADDRESS | 2 3 0 O No at [,_ Suh
on-ST2P | HOLLYWOOD FL 33019 arv-si2e | Ho lhywood, FL 33019
TITLE MGR 7 Delete TITLE 4 [ Change (] Addition
NAME VAICYS, CESLOVAS NAME
STREET ADDRESS | 2900 NORTH SURF RD. STREET ADDRESS
CITY-ST-ZIP jou_YWOOD FL 33019 CITY-ST-ZIP
TITLE o - L [ Delete TITLE . [ change [ Addition
HAME B ) ' NAME i o b
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
cimy-st-zp |- - . CITY-ST-ZIP
T B A [ Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-51-2Ip CITY-ST-2IP
TITLE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 inforration
indicated on this report is tre 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
empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or §rust

SIGNATURE:

SIGllel/astiec (T vAIcys) 41503 (a5v)2al 766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN/L‘-ING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIOE

Date Dawme Phona #

g

CR2E083 (10/02)



