2003 LIMITED LIABILITY COMPANY

i - e Fiioy R ,
UNIFORM BUSINESS REPORT (UBR) o e
ot 1 e CoRp '
DOCUMENT # £ e ORAT)
1 En!ity Name L02000001 647 OG'ﬂ&QmLS)Q.OiO (ﬁ)ﬁ ***#50..06
EINAUGLER FAMILY LLC M 8: 55
Principal Place of Business ﬁalling Address e,
VOSPOONBIL RD. 110 SPOONBILL. RD. - - T B
MANALAPAN FL 33462 - - MANALAPAN FL 33462
e R NG
{ ETrren Sulte. Apt. #. atc. [J CHECK HERE IF MAKING CHANGES
Cily & Stata City & State 4. FEI Number Applied For
T4-20738%! Not Applcabl
Zip Co.t{nw Zp Country 8. Certificate of Status Desiad [ ?fe.ggqﬁdm%hlonal
6. Name nn& J'\ddreu of Current Reglisiered Agent 7. Nams and Adgress of New Fegistered Agent
Tt Narme
JONATHAN . LCHTMAN, PA.
120 E PALMETTO PARK RD Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL. 334320000
City FL Zip Code

8, The above namad entity subymils this stalement for the purpose of changing its registered oflica or registerad agent, or both, in the Siate of Florida. | am familiar with, and accép\
he ocbligations of ragisterad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tie § applicable. (NOTE: Pagisured Agent signature raquired when (ainstating) QATE
D o+ s, FILE,NOWINL BEE IS $80.00. o bty oo o e
Make Chack Payable to Florida Department of State
. Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS Y 0. ADDITIONS /CHANGES
TITLE MGR O pelets TITLE [ Change [ Additior
NAME EINAUGLER, RICHARD NAME
STREET ACORESS | 110 SPOONBILL RD. STREET ADORESS
oS | MANALAPAN FL 33462 o $128
e O3 peiee § e Ol Change () Addiior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST-2 : CIY-$1-2P
me Ooeee - f ™me [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME 2 etets NTE ' [CChange [T Aaditior
. NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CAFY-ST-2P
TME O] pawste 1113 [ Change 5 Addition
NAME. NAME .
STREET ALDRESS STREET ADDRESS
- CITY=5T-2p L £iry-ST-ap . - T - .

me 0 Celete me D Change [ Additian
HAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-57-2F

11. ) hereby cenify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i , Florida Statutes. | further certify that the i j
indicated on this report is true and accurate and that my signatUre shall have the sama legal offect as if made under o(sln:’that ! am a managing member grl n?;:‘:gg:fg(fmma;ron
limited lisbility company or the receiver or trustee empagwered 10 execute this report as required by Chapler B0B, Florida Statutes.

S r:gﬁ;ﬁmnﬁexaae {é %3 52} 5357

OR AUTHORIZED REPRESENTATIVE Deryrirs Phore #

SIGNATURE: '
SIGNATURE ANDTNE



