2003 LIMITED LIABILITY COMPANY

1. Entity Name

EIRE CC LL.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000028311 '
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g

Principal Place of Business

2640 N.W. 2NDS AVE.. SUITE 101
BOCA RATON FL 33431

Mailing Address

2840 NW. 2NDS AVE.. SUITE 101
BOCA RATON FL 33431
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Applied For

BOCA RATON FL 33431

2295 N.S. CORPORATE BLVD., SUITE 135 WEST

4._EE| Numb: l
Uffj_ 1?(_’5’4 é_-F'L ) CO_ m n FZ— i - 38‘846 7 é Not Applicable
3° ountry Zp Country . : $5.00 Additiona
8 3 ‘+ 8 I 4-; ‘g 4 3 / 5. Certificate of Status Desired O Feo Requirod
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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LLOYD GRANET, PA. " FA
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the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg‘igtered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

SIGNATURE

_u RED |

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE |

o " -7a ! .
FILE NOWII! FEE IS $50.00 b 1 W = =1 4 lﬁﬂil o
o~
Make Check Payable to Florida Department of Sigtei]l 7 /= ~~{11040 m i
Due By May 1, 2003 r
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
TITLE [ Delete TILE % [ Change YD Addition
NAME NAME .SP 52
STREET ADDRESS STREET ADDRESS gar é 0 % n 1 / VG/ ¢ 5’!/
CiTY-ST-2P CITY-5T-2P bCa. m ye , F /
TMLE [ Delete TITLE ' [Jcrange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P l
TILE 1 pelete TILE L [ crange  [J Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE ] Delete TNLE [(Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-5T-2ZIP CITY-3T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-3T-2IP
TMLE O3 pelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cer'tify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited! liability company ar the receiver or trustee empowegdd to execute this reporl as required by Chapter 608, Florida Statutes.

, @A AUTHORIZED REPRESENTATIVE Date

D;ayﬂms Phaone #

0076042

CR2E083 {10/02)



