| FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # |.02000030866
1. Entity Name 02-17-2003 90004 008 ****55 00
ELDOLANE VENTURE, LLC
Principal Place of Business Mailing Address
75 NE. 6TH AVE.. STE. 214 75 NEE. 6TH AVE.. STE. 214
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
s v AR I KA
City & State City & State 4. FEI Number Applied For
5(9 - 2 3 O q83(0 Not Applicable
Zip {(?_T:t::a ) Zr‘L o Coun_!ry | _ | & centicare of satus Desies W Ei.gg‘:\i?:;ﬂc-mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZENGAGE, JM
75 N.E. 6TH AVE_' STE. 214 Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and tide if applicable. (NOTE: Registered Agant signaturg required when reinstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’CHANGES
i T O elets THLE 8 V&( O Ghange ﬂAdﬂitiun
NANE o NAME PE,+Gl | Lon .lf\C
STREET ADDRESS |~ STREET ADDRESS | 1165 NEE (o ‘qve ‘_f
oTY-ST-2P =520 | D fray ad\‘ ﬁ_ 334D
TILE O Delste THTLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L ONST-2P ) e e .
TILE [ Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11, | hereby cerlily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 truste owered to execute this rep S requwed by Chapter 608, Florida Statutes.

smmwae%mf@“ ARV wfﬁ’d"akiﬁl anm[i)rs(jc re_wdmf’ 0/9003 27%- SIBIDO

SIGNATURET AND TYPED Qi PRINTED HQME OF SIGpNG n’n@c MEMBER, MANAGER, OR AUTHORIZED REPRESEATATIVE Date Daylime Phone %

Annnawa

CR2E083 (10/02)



