*“2003 LIMITED LIABILITY CGMFANY

UNIFORM BUSINESS REPORT (uan) 2 Secretary of State
DOCU MENT # L02000010561 I 02-05-2003 90022 023 ****50.00
; 1 Enmy Name
: EH GROUP I.LC e ) .
b ' RIN . N
f Principal Place of Business Mailing Adcress ... " “J_ P P JJULJDOLL \
21070 NE 34TH COURT 2107 NE 4TH COURT ; - - SRR
AVENTURAFL 3180 __AVEI'I'URAFLMI&} o e e
TP LT
Suits, Apt. #, etc. Suite, Apt. #, etc. V/GHECK HERE IF MAKING GHANGES
City & State City & State - 4 FEI Number Applied For
6(5%-5:5‘? Not Applicable
e | Country Zp Country 5. Certiﬁcaie of Status Desiced [ gg&gggﬂ""ﬂ'
| a. Name and Addraaa of Current Reglstered Agen: ] 7. Numo and Addrus of New Reglistered Agent
i e e Neme.. - A
SHAPIRO, IRA R e B e e EU S
18375 NE 18TH AVE‘ STE. 225 ) _ Streel Address (P.O. F!ox Number is Not Accepiable)
N. MIAMI BEACH FL 33162
City : ' FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State af Florida. | am familiar with, and accept
the obligations of registered agent.

Mar 05, 2003 8:00 am

SIGNATURE
Sipnaturs. yDed o feintod name of registered agent and titla If applicabie. {NOTE: Ragi Agent migr reouimed whon res ] DATE
_ | 7:tC FILE Nowm FEE IS ss0.00
N e Make Check Payable to Florida Department ot State
e e e e el i Due By May 1, 2003 .- ,

9. MANAGING MEMBERS /MANAGERS 10.. ! . ADDITIONS / CHANGES .

me | ot e flest B O Deiete e * r Ol change [ Addition | &
"NAME. Edlie M. EwolLdr ; MME e e g
" STREET ADDRESS 2leoPo AE TEM crymnr— STREET ADORESS |- §

CITY-S1-2P CAVienTIHAA  , FeL 33iPo ] CrY-51-2p . b

TITLE 1 Deiete TTE : O Change (3 Addition g

HAME ] M : : .

STREET ADDRESS ' ' STAEET ADDRESS

CIFY-51-2P CITY-St- 21 ) X _

TME O Dekets TME O change [ Aodition

NAME . —— NAME ‘ _

STREEY ADORESS | - - L e I TSR LTI TR e [ STREET-ADDRESS ] e T e S =

ciry-5i-0p CITY-§T-2P

T {1 tekete TTE O changz [ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CHY-51-219 : CITY-ST-2P

e : . . [0 Delets TILE [ crenge  [J Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-71P CITY-ST-1P

TTLE . [ pagets TINE . 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

cITY-51.7P CRY-ST-21P

11. { heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. 1 further eertify that the infermalion

indicated on this report is Irue and accurata and y signalure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaive, '.3 rust red to exgcute this report as required by Chapter 608, Florida Statutes
SGHATURE mnwrsr.\un mmaiqmov:smumn MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Caytime Prona #

L o5 w/zm

f -




