FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
— e

DOCUMENT # L02000025666 cretary of State
1. EE‘&"N'EE’E*’ BUDDY LLC 09-15-2003 90097 020 ****50.00
Principal Place of Business Mailing Address
133t REGATTA DRIVE . 1331 REGATTA DRIVE
JUPITER FL 33477 JUPITER FL 33477 -
I N RN AR R
I3\ REGarvgn o0, 123! ReeatTmPa

Suite. Apt. #, eto. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State = -~ ST =T T CiywState g, o - . — | 4 FEINGmber - - B Applied For ~
INe rea. "1-1_ : TUP\'*-G&- #l W-3Lb \SY% Not Applicable

Zip Country Zip Country - . $5.00 Additional
3 Ty ~11 U <A 3-3,1__‘_1 D Qﬂ- 5. Certificate of Status Desired O Fes Required ona

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

ABRAHAMS, GARY

1331 REGATTA DRIVE Street Address {P.0. Box Number is Not Acceptable)

JUPITER FL 33477

A City . FL Zip Code

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

SIGNATURE

_Slgnam.otggem printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

: g $0.00 FILE NOW!!! FEE IS $50.00
. § * | Make Check Payable to Florida Department of State
‘ i Due By September 24, 2003

MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES

CR2E083 (4/03)

A [ pelete TITLE M@:EM mhange [ Addition
: NAME 6wey AbrahasS
- ¥ STREET ADDRESS | {2,y ey "Sav EXVE-N
p 3 or-sT-2P [TDoPvke , Xl B34
‘ ’.'é [ Delete TME ™ &N G}shange [ Addition
~ A NAME Ao KAl
—_—— 2l L e s e ST ORES [\ B At e Sthoae. DA —
(,3: CITY-ST-2IP Uﬁ LA GD m’! bao 1L
n3 1 Delete TIME , [JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Forvsior
Tme 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P ¢ITY-ST-2IP
TITLE ‘ O Detete TTE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . X SIGNATURY: REQUIRED Gl Jpx  Sel-THI~3®
N>

SIGNATURE AYD TYPED GR PRINTECINAME GF SIGNING 1NG MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




