' S | FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS nEponuuam «  Secretary of State

ngNl;jm':nENT # L0200001 1284 04-30-2003 90301 001 ***250.00
EIRE PYLON LLC.

Principal Place of Business Maiiing Address 4 40 03 15 ]
A o oo gm e

S e IECHREAINE A0

§ % [o /2\ 4@;:%0&- / 0 ; E‘ﬁ HERE IF MAKING CHANGES

City & Slate ity & State 4. FEI Number Applied For *
‘ DSK g Not Applicable
Zp Country Zip Country $5.00 additionat
5. Ca“hf(::ata of Status Desirad B Fee Required
8. Nzma and Address of Current Reglstared Agent 7. Name and Addresa of New Registered Agent
Name
- —~LLOYD GRANET; PA—- s - - 00 U U P
1900NWCORPORATEBLW..STE.100WEST 20} A1 ia (P UL B 3
BOCA RATON FL 33431
. . . _
i : z ; FL | Zi%e ;
t
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or . in the Staie of Florida. | am familiar with, and accept
the obligations of registetad agent.
SIGNATURE
Sighittuid, Iyped or prinisd hame of registired agent and Ltk It wpoliceble. (NCTE: Regictored Agn| NENEILNS recrinéd Whan ronstating) DATE
. FILE NOW!1! FEE IS $50.00 .
i Make Check Payable tv Florida Department of State
- Due By May 1, 2003
v, MANAGING MEMBERS/ MANAGERS o AGDITIONS/CHANGES "
e : D oelete T HG_Q I O Change ,mm.uun §
NAME RAME ‘ =
STREET ADDAESS swreet aOovess | ABYD N & ZohnBivd s Surre foo- 3
CY-53-2p , ciTY-ST-2P Bn {0 gmn E‘ 3 3‘! I [ g
TTLE (3 ptere THLE . O] change 1) Addition g
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p ' GITY-37-21P
TE ' O Duiets TME - OCrenge [ Aggition
"STREET ADDRESS *' Tt STREET ADDRESS. | = - T T
CITY-ST-21P CITY-ST-2P
e O oeeto TME O Change [ Addition
NAME . RAME '
STREE ADDRESS STREET ADDRESS
CITY-ST-%0 CAY-ST-ZP
TME O Dewta e D Change [ Aadilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-5T-he Cmy-S1-ap
me 0O peiate pul: O Change  [J Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1p GITY-S§T- 1P
11. | hereby certify that the information supplied with this filing does not quility for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report is trus and acgurgte and thal my sigfature sl have the same legal etfect as if made undsr oath; that | am a managing member or manager of the
imited liability comparry or the refeifi4 RQY muls thi port as requited by Chapler 608, Florida Statutes.
y- y s / » r’ o, - n ﬁ ED
SIGNATURE: v i HIDTE Y
SIGHATURE s ED PR PRINTED NAME OF SIGMNG MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prone ¢




