FILED

Aug 16, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

08-16-2004 90133 021 ****50.00
DOCUMENT # L03000027404
1. Entity Name
EE-BA, LLC
Principal Place of Business Mailing Address
4000 N. FEDERAL HWY., STE. 206 4000 N. FEDERAL HWY., STE. 206 4 4 0 5 20 7 9
BOCA RATON, FL 33437 BOCA RATON, FL 33431 .
ST e AR SRR
Suite, Apt. #, elc.” Suﬁg.rﬁ%ﬁ oelc. 07152004 Chg-LLG CR2E083 (10/03)
City & State Gity & State 4. FEI Number Appiied For
: NEWPQORT MEWS, VA, 20-1441084 . |Not Applicable
ap : Country zp Country 5, Certificate of Status Desired O $5'00 Additianal
23808 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MACLAREN, LINDA O
798 SOUTH FEDERAL HWY., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of repisteced agent and tille if applhcable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Ve
e ] Detete TIILE MGRM [ Change & Addition
N M
S:I::EETADDRESS ::REET ADDRESS ECONOMOS. NICHOLAS
CiTv-§T-28 CITY-ST. 2P 4000 N. FEDERAL HIGHWAY, SUITE 206

. = BOCARATON Fl 33431
il {7 petete TE [Jchange 3 Addilion
AME B NAME
STREET ADDRESS STREET ADDRESS
CiyY-si-2p ITY-87-218
TME [ Delete TILE [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITy-s1-2IP CITY-ST-2IP
TILE [T Delete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) O oerete TOLE [0 change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-s7-21P oITY- ST-2IP
TITLE [ pelete TILE [)change [ Acdition
HAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-ZP CiTy-S1-2P
11. | hareby certify that the in marto}s\upplied with this filing doe y for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report € true and agcurate and tha fgfiature shall have the sama legal sffect as if made undar oath; that | am a managing member ¢r manager of the

fimited liability companyor the receiver or empowered to ex this report as required by Chapter 608, FIoriytes.

SGGNATUjEﬂ(D TYPED OR PRINTED NAME OF AGIN M , 0F AUTHORIZED REFRESENTATIVE K pard \ " Dayume Phone # K J




