- o FILED
- - Jul 08, 2002 8:00 am

LIMITED LIABILITY COMPANY: — Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-22-2002 90203 028 ****50.00
DOCUMENT # 1010000223727

1. Entity Name
ELT, UD #7, L.L.C.

2. Principal ufBuslhass 3 Lh.lllngMdréss
1597 8 Port St ltwmecie Blvd
Sults, ApL #, tc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number X | Applied For
Port St. Lucie Noi Applicable
Zip Country Zip Country . . $5.00 aaditional
PL 34552 5. Cortificate of Status Desited . Foo Required
' BT g AR _' TR i S 7. Name and Address of Current Regiatered Agent
= ket 3 . A-Name —
i) [ ; gl Schaffer, Martin

IBI:'F o gﬁ;«é? - e e e S

i
Port St. Lu01e 34952

8. Tha above nemed % /J’Bnmng Its registered office or registarad agent, or bath In
SIGNATURE

Signature, typed or ofinled name of regi ,:’ﬂ'gent lnd title if appiinbla.

9. MANAGING MEMBERS | MANAGERS

R M .
NAME Schaffer, Martin
smeeracoress {1597 S. Port St. Lucie Blvd.
aTY-ST-2P Port St. Lucie, FI, 34952

CR2E0838 {12/01)

CITY-ST-2P
nE

NAE

STREET ADORESS
f o Voarvstae
TME

NAME

STREET ADORESS
QTY.ST-ZP
e

NANE

STREET ADDRESS
oTY-§T-2p
e

NANE i g
STREET H.Sls.ad-r. FIrr et oy =
CITY-ST-2P Lcmrsm’ =%

1. | hereby cerlify that the information suppiled with
information indicated on report Is true and
manager of the limited { company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF
STF FLR2519F 1




