FILED

Apr 06, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-06-2005 90020 045 ****50.00
DOCUMENT # L04000040974
1. Entity Name .
EABC PARTNERS SPE, LLC
Principal Place of Business Mailing Addrass i ] B
Lol s 9002680
s s AR KA ENEER
28Q0 NE 26th Court 28Q0 NE 26th Court
Suita, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbaer Applied For
Ft, Lauderdale, FL Ft. Lauderdale, FL 20-2267170 Not Applicable
. Zip Country Zip Caountry . ! 5.00 Additonal
33306 . USA 33306 USA 5 CorticatoofSatus Desiog. (1 _ 500 Addions
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B SPACORPORATE-SERVICES NG, Steve Santolla as President of
AEAEASTIASOEASBEYD. Street Address (P.O. Bax Number is Not Acceptabla)
-SHFE-+086- | EABC Partpers Managing Member, Inc
FTAUDERDALE FL33%01 2800 NE 26th Court
Ci Zip Cod
\ " Ft. Lauderdale, FL | %555

8. The abova namad entity submits this statemant for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the ebligatians of ragisterfid agent. i As President of EABC Partners Managing
SIGNATURE Member, Inc.
5 {Wmdwwwmumimmu. (NOTE: Aegistered AQent signature iequired when reinstiting)

Fiting Fee Is $50.00
Due by May 1, 2005

R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TILE BD Ctange [ Addition
NAME EABC PARTNERS MANAGING MEMBER, INC, NAME

STREET ADDRESS 2808 NE-S1THCOURT sweeTaporess | 2800 NE 26th Court

on-s-2¢ | FT DRUDERDALE PL3330T CITy-ST-2P Ft. Lauderdale, FL 33306

TILE O Detete TME [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TLE 1o . [ oolete TIE . ] change [ Addilion
NAME HAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-21P CIy-51-2P

TILE [ pelete TME [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-3P CITY-ST-2P 7

TmE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-sT-2p _

TME O Delete TME - [ Change [ Addition
NAME NAME ' '

STREET ADDRESS | . : e R STREET ADDRESS

CrrY-5T-29 o - CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurgate and that my signatyre shall have the same lagal eflact as if made under cath; that | am a managing member or manager of the
limited liability company ar the recei axacute this report as required by Chapier 608, Florida Statutes.

trustes smpow,

SIGNATURE:

SIONA\’I.LMD TYPED CR PRINTED NAME OF BIONIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prons #




