FILED

2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
T 04-11-2003 90213 044 ****50.00
DOCUMENT # L02000028397 :
1. Entity Name
EIRE ASSOCIATES, LLC
JIVILUDA
Principal Place of Business Mailing Address
11114 HARBOUR ESTATES CIRCLE 11114 MARBOUR ESTATES CIRCLE
FORT MYERS FL 3508 FORT MYERS FL 33908
R — RN AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State.. 3 o], | Clty & State Applied For
P Rea 1K S T
Zp Country p Country 5. Cemlicala of Status Desied [ §°5° ggmmm“”
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i oo ) Name e
“MOLLOY, FINTANM™ ™ = T - i
11114 HARBOUR ESTATES CIRCLE Street Address (P.O. Box Number is Not Acteptable)
FORT MYERS FL 33808
City FL chp Code
8. The above named entity submits this statarnent for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept
the obligatlons of ragistorad agent.
SIGNATURE - - e - , —
Signature, typed o primod nama of tegistared agen and tie i applicelin. (NOTE: RBagrstered Agont Sinaturd raquiret whn renstatingl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Flarida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 4
TLE MGRM ' £ Defete TILE . Ochange  [Jaseon | &
NAME MOLLOY, FINTAN M HAME g
sTregy anoress | 11114 HARBOUR ESTATES CIRCLE STREET ADDRESS - g
orv-st-2¢ | FORT MYERS FL 33908 GY-51-2 &
mEg MGRM O Datete e O thangs [ Addition g
MOLLOY, JANICE B NAME
11414.HARBOUR-ESTATES.CIRCLE . . o v oo o STREETAOORESS | . = -
FORT MYERS FL 33908 CiT-31.2¢ :
O Deleze TINE Donange [ Addition
e e N T P R .
STREEY ADDRESS
CITY-ST-2P ]
[ Deiete me Clchange [ Addition
NAME
STREET ADORESS
CITY.-ST-21p
O Delete Tme Clcrangs [ Addition
NAME
STHEET ADDRESS STAEET ADDRESS
CITY- §T- 2P CITY-51- 2P
TTE O peleta TINE ~ Ccmange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS )
LY. S7-28 CiTY-S1-2P ) -
11. | heraby centify that the informatlon supplled with this fillng does not gualify for the exempuon stale Section 110.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on Lhis report is trua and accurate and that my signature shall have the same legal gffecyds it mada under oath; thal | em a managlng member or manager of the
linited liability company or the receiver or trustee empowered ko axacute this raparl as roquirdd b h 608 lori Glatutes.
SIGNATURE: ___ SIGNATURE REQUIRED Zx ﬁ@ e
mvﬁﬁmwrmmmmmsormmmmmm,m kb / M Daytime Phong #




