2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # |_.02000005027 /
1. Entity Name .- . v
L Ly
E.G, LL : ‘
82 EG, LLC : FILED
Ry
T Coee . 1
Principal Place of Business Mailing Address 03 APR 3.0 PH 3: {;B
222 CLEMATIS ST.. STE. 24 222 CLEMATIS ST.. STE. 204 e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECKETASY OF STATE
2. Principal Place of Busingss 3. Mailing Address “I ] m m[ I‘ " 'I "m I"l ]II‘
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number | ) Applied For
63 (080330 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Dasired O ?i.ggq&g:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o = — - R e - Name
COOKE, BRIAN J ESQ.
ARNSTEIN & LEHR Street Address (P.0. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TIME MGR 1 belete TLE — ] change [ Addition
NAME HERBST, TODD NaE =001 TEsy o
STREETADDRESS | 222 CLEMATIS ST., STE. 204 STREET ADDRESS 0305015 00 *%50. 00
ciry-51-2IP WEST PALM BEACH FL 33401 Ciry-1-21 ) "’
TMLE O Delete TITLE ‘ [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
| [ Delets TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2 . CITY-$1-2P
TITLE [ Detete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP QIrY-ST-2P
TILE [ Detete ML [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete THTLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-70P CITY-ST-7iP

11. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and,gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg€eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

AYCAE REQULDEA Herss7™ 4-d9-03  Skf-65T-/9Y0
R PRINTE“IAML’DF SIGNING MANAGING MEMBER, M’ANAGEH. OR AUTHORIZED REPRESENTATIVE Dale Caytima Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02)



