FILED

2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90034 002 **%*50.00

DOCUMENT # | 94000000332

1. Entity Narme

EASTMAN REYNOLDS INVESTMENT GROUP, L.C.

Principal Place of Business

1800 CORPCRATE BLVD.
SUME 400 EAST
BOGA RATON FL 33431

Mailing Address

1900 CORPORATE BLVD.,
SUITE 400 EAST
BOCA RATON FL 33431

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

I

AN

|

[ CHECK HERE IF MAKING CHANGES

1l

City & State City & Stete ; 4. FElNumber  §0-294973()) Applied Far
¥ Not Applicable
Zip Country Zip Country 0O 95.00 addiional

5. Certificate of Status Desired

Fee Required

6._Name and Address of Current Reglstered Agent___-_ . .___1.|. __7._Name and Address of New Registered Agent

L

Name
FONDEUR, RALPH 1 ForOevk g el

Street Address {P.0, Box Ndmber is Not Acceptabie)

7613 MARBELLA TERRACE, 102 A28 CoPPEL.  LACE

CONT

BOCA RATON FL 33433

City

Bouaten  BisAcy FL | *9%4 37

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 Fiorida, | am familiar with, and accept

the chligations of reqistered agent. )
4&4 [d Aav deud

CR2ZE083 (10/02)

IGNATURE
SIG v Signature, typed or printed narmafbgisterad agent and title it applicabla. (NOTE: Registered Agent signatura required whan reinstating) rd DaTE
, FILE NOW!!! FEE IS $50.00
Make Check.Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Defete TMLE (I Change [ Addition
NAME FONDEUR, RALPH H NAME
STREET ADDRESS | 6285 COPPER LAKE COURT STREET ADDRESS
cm-st-2¢ | BOYNTON BEACH FL 33437 oy 57 20
TME MGRM O Delete TITLE Ol Change [ Addition
NAME KOCHER, ALBERT H NAME
STREET ADDRESS | {0073 DIAMOND LAKE ROAD STREET ADDRESS
cm-S1-2P BOYNTON BEACH FL 33437 emy-S1-1IP
TITLE e e ____C_Q‘_‘ngg& I W - e e e |;|_C_han_ge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP
TITLE O Gelsts TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

qCImy-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedtify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phone #

%



