FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90408 009 ****50.00

/

2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (UBR) 30058592
DOCUMENT # L02000033905 &3
E&NE LLC
Frincipal Place of Business Mailing Address.
1502 IEFFERSON AVENUE 550 11TH STREET
MIAML BEACH, FL 33139 SUITE 200

NIAM] BEACH, FL 31138

R v VAL AT

Sute, Apl. ¥, ig. Suite, ApL #, efc. {0 CHECK MERE IF MAKING CHANGES j

Gity & Slate ~ S - -City 5 Shls e - P 4. FEl Numbcr P Appilad For . -

A qu 0303 |NolMlecame
2p Country Zin Cauntry * $5.00 Addtiona
—I B. Cenfficale of Spattis Degirea a Foe Roquired
6. Naime and Add of Cizvent Registered Agant 7. Nama and Addresa of New Regictered Agent
Name

GALE, ANDREW
550 11TH STREET Streel Adaress {P.Q. Box NumbDer is Not Acceplable)
SUITE 200

MIAMI BEACH, FL 33139

City FL Zip Code

*

B The above narmed enlity submits this statement lor the purpose of changing its registered office of registerad agent, o both, In the Siane of Flonoa. | am famit ar with, eng accept
the obiigationg of registarac agen.

SGNATURE

Biynaiuns, o il narmd o bttt Syind grnd 1 1 appitatis mmi Mvﬂ Faganibignaiud il whdn o ingistimg) BATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS{ CHAN GEE .
MHE MGRM O Deiee E Octege [ addition |
AKE GALE, ANDREW e g
STREET A00%ESS | 650 11TH STREET SUITE 200 STREEN ADDRESS
cav-sl- | MIAMI BEAGH, FL 33139 ony-s1-2p %
e [ Celete e O Ctange [T Addban g
At N
STAEET AMDRESS SIREEL ADINESS
cir-sl-2ip £IV-5)-1
ME O Deicte ThE [ Cterge [ Addition
WA [T 3
STREET MDRESS STREED ALDAESS
-5 0p o518
e L RSSO — i 1 T L, s 0O trage Dnumm
WAME R HAME e g R N —— R _
ST ABIHESS STREED ADDRESS
tv.s.29 Civ-51-2P
e [ otew T O Crenge [ Addion
naut N
SIREEN ADORESS STREET ADIHESS
[, 811813 LY -5)- 21
mE O Deiete Tme O Cremge [ Addition
WAE ’ NAE
STREET ADOAESS STREET ADDTESS
V-8 01 <Y 5120

", Iherebyoerlllwh!i!he ot
Inciczied on this report 18
limited a5 ity oomp ag

Mot gupplled with this fiiing does. not ouatily for the exemption sizied in Section 173, 07[,31‘0 Florida Staiutes, | jurther cartify thal the Information
d A cumo ang \hll iy ignaturg shall have ihe same lagal effect as il made under oath, hal | am & managing mamber ormanageronhe
fner of Irusige efpowered I exacule this repor as required by Chapier 808, Frorda Stanres,

“\M\‘w@(w \\sz\nts 305 (73 1

10 MANAGIG umm ACFRESENTATIVE Cwyurm Pane #

SIGNATURE:
SIOMATURE




