2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) May 06, 2003 8:00 am

1. Entity Name 05-06-2003 90063 023 ****50.00
ELT, UD #7, LL.C.
Principal Place of Business Mailing Address
1597 SOUTH PORT ST, LUCIE BLVD. 1597 SCUTH PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, efc. Suite, Apt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . ADBLIED-FGR Applied For
Mo REG, > SN6Ls MgnaEr  LAS. A Not Appiicable
Zi Count i i
P ounity Zip Couniry 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHAFFER, MARTIN :
1597 SOUTH PORT ST. LUCIE BLVD. Street Address {P.0. Box Nurrier is Not Accepiable)
PORT ST. LUCIE FL 34852
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent,
SIGNATURE il
Signature, typed or printed name of registered agent and title it applicalble. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
iake Check Payable to Florida Depariment of State
.- Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM O Delete TITLE [ Change ] Addition
NAME SCHAFFER, MARTIN NAME
stheeT a0oess | 1587 SOUTH PORT ST. LUCIE BLVD. STREET ADDRESS
orv-si-2° | PORT SAINT LUCIE FL 34952 ci-sT-2°
TITLE 3 Delets TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY- ST-2IF
TILE [ petete e [ crange [0 Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2Ip
TTLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS. |
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e Y T-2Ip
11. i i i i i j does perfiualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indi i i " yAgnatdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
/' wid to execute this report as required by Chapter 608, Florida Statutes.
Vs pe %0 744
JBis BEQUIRED
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Aoate Daytime Phors #

:

CR2E083 (10/02)



