2002 UNIFORM BUSINESS REI?QB'[ (UBR)

DOCUMENT #

1. Entity Name

LO1000019921

EDDIE KAHN & ASSOCIATES, L.L.C.

Principal Place of Business

MOUNT PLYMOUTH FL 3277¢

% 25525 STATE ROAD 48. SUITE 1

Mailing Address

% 25525 STATE ROAD 46, SUME 1

MOUNT PLYMOUTH FL 32778

2, Principal Place of Business

3. Malling Address .

y FILED

Jun 03, 2002 8:00 am

Secretary of State

05-15-2002 90130 034 ****55.00

I

Ny
IR RATITRA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 1 4._EF1 Number Applied For
-. 75=2924 352 [hemms
Zip Counlry Zip Country ; 10 Do $5.00 additonal
) : _5._Certificate, of Status Dasirad @/- Feo Required .
. "8, Name end Addresa of Current Reglstered Agent \ 7._Name and Address of New Reglstared Agent
MName
BENNETT, AMIE M :
Strast Address (P.0. Box Number is Not Acceptabia)
% 25525 STATE ROAD 48, SUNE 1 '
MOUNT PLYMOUTH FL 32778 =
City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agemnt, or both, In the State of Florids. -
|
SIGNATURE :
Signatuee, typed or printed narme of registened agent and ktle i applicable. {NOTE: Regisiated Agent rignature requdred when revaiating) DATE
1
FiLE NOW!I! FEE I'S $50.00
Make Check Payable to Department of State
Due By May 1, FOD?
3. MANAGING MEMBERS/MANAGERS H Y I ~ ADDITIONS/CHANGES _
s O peete me i | /1ANaaing 7 ch_}‘bq\ (I change O Addtion | 5
e we | Me s ober Tsan g
STREET ADDRESS STRETADDRESS | /3 o € M. Ww. (2 +h rragce_ 8
CTY-$T.2IP oSl | A Inesus /e, £/ 260 9 w
e O Defets ™me [ Chanps [ Addition g
HAME NAME
STREET ADDAESS STREET ADDRESS
ty-S1-2P Cmy-§7-2P g
niE [ Detete __Rme : — — — ; "0 changa: - ~[] Addition’ EF
NAME  =- . B ’ o HAME :
STREET ADDRESS STREET ADDAESS
oY= SI-27P CITY-ST-26 +
me 7 Detete e : Clcrangs [ Addition %
HAME NAME i ]
STREET ADDRESS STREET ADORESS ?
oTY-57-2p Ciry-57-2P ¥
e 7 Delete me . DJchange [ Addtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P omy-s1-zP
TmE (] oetete TLE 1 CJchangs [T Addition
NamE NAME !
STHEET AGDRESS STREET ADDAESS
CITy-s7-2P CITY-ST-2P «
11, t hereby certig \hat the Informatlon supplied with this filing doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this raport is trus and accurate and that my signaturs ehall have the same legal effact as i made under cath: that | am a managing member or manager of the
lirnited lisbility company or jhe receiver or trustes ampowarad to execute this repor as required by Chapter 808, Ficrida Statutes,
! .
SIGNATURE:
CIINATURE AND




