2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000371 | FILED
EI?R%EaE%AILING LLC ‘
' - 01 APR -l AM 8: 01
' ' = g RY OF STATE
Principal Place of Business Mailing Address ' ' TEEEE'E{EAS SFE, FLORIDA
116 DESOTA ROAD 116 DESOTA ROAD ‘ o
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
I I RN TR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0820687 Applied For
MNat Applicable
Zp Country p V Country 5. Certificate of Status Desired a $5'00 A_dditional
— e - - . . ] J . Fee Required

6. Name and Address of Ciurrenrl Ft;gistared Agent 7. Name and Address of New Registered Agent

Narme

MURPHY, JAMES B il

Street Addrass (P.O. Box Number is Not Acceplable)

116 DESOTA ROAD

WEST PALM BEACH FL 33405

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinsating) T B DATE
ZFLNLILIE T A S o & e e
FILE NOW!!! FEE IS $50.00 ~U4513/01 01028021
Make Check Payable to Department of State ekl L0 ek (0, (10
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ™ 7 Delete TITLE ' [Jchange [ Addition
NAME MURPHY, JAMES B lﬂ N NAME '
swaeeT aoeess | 116 DESOTA ROAD STREET ADDRESS
CITY-S3-ZIP WEST PALM BEACH FL 33405 CITY-5T-2IP
TME [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
T T T T T el TmMETTT T T T T T [T chaige [ Additign™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 veleta TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
] Dewte TILE ) [J Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
1 peiete TILE [ Change ] Addion
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

JIGNING MANAGING MEMBEH

SIGNATURE:

SIGNATURE

Daytime Phone #

4y 95se100

CR2E083 (11/00)



