FILED

Feb 26, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

1

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000008257 B

1. Entity Name

E &E UC

Principal Place of Business Mailing Address

110 PONCE OE LEON BLVD. 110 PONCE DE LEON BLVD.
ISLAMORADA FL 33008 ISLAMORADA FL 33036 .

3. Mailing Address l ’II"I" I"

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

Secretary of State

01-22-2003 90084 035 ****50.00

AR

|

]

I

[J CHECK HERE IF MAKING CHANGES

CR2ZE083 (10/02)

City & Siale Cily & State 4. FEI Number : L_[Appiied For
5*0%7& /03 | It Applicable
Zip " Country Zip Country T . $5.00 Adaditional
I S, - - Pr—— - ‘..-—-.-.-u_.- . —— — C— -s'qceﬂlﬂﬂw.imws.mﬁd .-.".D _Fggﬁequimd B
E..Nams and Add of Current Reglsterad Agent 7. Name and Addross of Now Reglstersd Agent
—_— i e e e ——— -
MCCALL, ESTAM
110 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accaptabla)
ISLAMORADA FL 33038 —
City FL [ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. i
SIGNATURE i - - _ . -
Sigratyie, trped o printed name of regickeced apent and 1 it appiicadle. {MOTE: R Agant raquired whan a) DATE
FILE NOW!!! FEE IS $50.00
Make Checi Payabla to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS ™ 10. ADDITIONS { CHANGES
TTLE MGRM O Delete NILE [ changs . [3 Addition
HAME MCCALL, ESTA M NAME
srreeTAeRESS {110 PONCE DE LEON BLVD. STREET ADDRESS
om-sizp | [SLAMORADA FL 33036 orv-s1-2
Tme MGRM ' 0 Dotete Tme O Chinge [ Aduiion
HAME O' CONNELL, EILEEN T NAME
STREET ADDRESS | 75022 OVERSEAS HWY. STREET ADDRESS
ome-st-2e | ISLAMORADA FL 33038 Giv-s3-2p
—me+—— -~ -j-:,-—-u,.-._ e 'Iv".fﬂélété;"“’_lf ﬂii_z".-_.'.-...__-_;meﬁ:._-._ﬁ.::‘_.‘r "’—"-:"“:""—'*"""-“':_‘__E‘U’lahﬂﬂ“' C!Agdil!on
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TTLE [] Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ap CITY-ST- 2P
TME £ oelets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ peteta TITLE O ¢change ] Agdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing does not guality for the axamption stated in Section 1198.07(3)(),
indicated on this repert is true and eccurata and thal my signature shall have the same legal effect as If mads under cath;

'

# that } am a managing member or manager of the
Vimited liability company or the receiver o trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the Information

e

SIGNATU.EE&H &

Ly ls® 305009270

Daytima Phone &




