L FILED

[

¥ “2003 LIMITED LIABILITY comPpaNY ~ Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : ecretary of State
DOCUMENT # LO2000025628 : 04-14-2003 90745 043 ****50.00
Elg‘atégg BREAKERS, LLC
Principal Place of Business Maiting Address T
s KO0 REREN KA
Suite. ApL ¥, otc. Suite, Apl. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State ] City & State 4. FEI Number ’ Applied For
Zip e - -4 _Country .. LoZo o | Couy | g .c:emrcat:f :a;%;;f;-%g %ﬁgzlmt -
6. Namse and Address of Current Reglstered Agent — 7. Namp and Address of New Registered Agent
#:mtmiﬁgu?’:; — o Jsar-eemddress .(r;.o. Box.Number i Not Acceptable) =
PALM BEACH FL 33480
City Fﬂ Zip Code

8. The abgve namad entity submitg this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE

.uﬂummmd:mwwmnw (NOTE: R Agant zig requUIned wihan res Q) DATE
‘L | FILE NOW1I! FEE IS°$50.00 S
Make Check Payable to Florida Department of State -
. e Due By May 1, 2003 B
. . =
- 9, MANAGING MEMBEAS/MANAGERS "~ 10 ADDITIONS /CHANGES
TME {MGRM Oocter me I Change [ Addition
NAME -S‘Hneou-GJM " GeokgE  F, NAME
SWEETADDRESS | 2.5°€  tasoRT Th Ave STREET ADDRESS
owste | Parm Beacd  FL 331§0 Civ-s7-2p
TME 0 Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2P L cry-§T-79
HTLE - = - . D-“D.elet'e“- . p.‘.'—“—_[ e s i P ~ - c e - Dcw DMd&ﬁﬂn
e e e .
STREET ADCRESS T T 0 STREET AGDRESS | B ’
CITY-5T-2P GIFY-ST-2p
TME : [ Detete e . O Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2P . GITY-ST-2P
TME 3 pelete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-ST-21%
e (T pelete e ' [ Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CaTY-ST-21P

11. { heraby certity that the information supplied with this filing does not quality for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability ccmpany or the receiver or trustse empowaered 1o execule this report as required by Chapter 608, Florida Stattes.
RS2 ATISST s .J.mr;njs
BIGNATURE

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dve Oaytims Phane

CR2E083 (10/02)



