2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000020676

1. Entity Name

EFH, LLC

Principal Place of Business -

202 SW 17TH STREET
OCALA FL 34474

Mailing Address
202 SW 17TH STREET
OCALA FL 34474

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90152 046 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANG

I

£S

City & State Cily & State 4. FeiNumber — 1-0566013 Applied For
Not Applicable
Zi ountr Zi Count iti
° c y P ovniry S. Certificate of Status Desired O $500 Additional
Fee Required
6. Nama and Address of Current Registared Agant 7. Name and Address of New Raglsierad Agent
et aad T Name * - e e T

FRANCK, PAUL H
202 SW 17TH STREET
OCALA FL. 34474

Strest Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submils this statement for the
the obligations of registered agent,

purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Stgnature, typed or printed name of registared agent and titla if applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Delete e [ Ghange [ Addilion
NAME FRANCK, PAUL R 3 NAME
sThect aporess | 2324 SE 15TH STREET , STAEET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-7IP
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT P | CITY-5T-21p
TITLE [ Delete TIME [ Change [ Addition
NAME - - NAME - . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-7IP
TITLE [ Detete TILE [JChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation su
indicated on this report |
limited liability compar

SIGNATURE:

pplied with this fling does not
true and accurate and that my signature
r the receiver or trustee empowered to e

s *&rg/ﬁ

‘ﬂ'ﬁcﬂ

=

=

alify for the exemption stated in Saction 119.07
il have the same legal effect as if made under oath;
ute this report as required by Chapter 808, Florida Statutes,

i ar‘(‘j\m ﬂnr'::;\r;;:

(kR I%™

H/ 03

(3)(3), Florida Statutes. | furthar certify that the information
that I am a managing member or manager of the

3S>-3>-Y|Y§

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATWE

Date Caytima Phona #

CR2E083 (10/02)



