2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-AUDIT, L.C.

L.98000000417

Principal Place of Business

1290 EAST OAKLAND PARK BLVD., STE. 200
FT. LAUDERDALE FL 33334

Mailing Address

1290 EAST QAKLAND PARK BLVD.. STE. 200
FT. LAUDERDALE FL 333344443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLE

00 APR 10 M 920
‘15"{:1%’? PLEY OF STATE

ALLAHASSEE, FLORIDA

HMWMWWMWWW

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEl Number Applied For
650900607 Not Applicabls
Zip Country Zip Country . ) $5.00 Additional
5. Ceniticate of Status Desired () Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T N

ULLMAN, WARREN JR.
1260 EAST OAKLAND PARK BLVD., STE. 200
FT. LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Accapiable)

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 cr printed name of registered agant and titie if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Departinent of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ] petemn Tme (Jchangs (] Addition
AAME ULLMAN, H. WARREN JR. NAME
steeet acozess | 1200 EAST QAKLAND PARK BLVD., STE. 200 $TREEV ADORESS
CITY-ST- 2P FT. LAUDERDALE FL 33334 CITY-81-7IP
TITLE [ pesats TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-HP iTY-£7-0P
LE ] Betste - _TTLE ; o [Ocoangs (] Addition
NAME NAME —
I B e R L W T
' STAEET ADDRESS STHEET ADDRESS rag ':L 37 "5"'—- o l—-‘-j:ll-D lr 4 £ 003 —=
a5 ——
CITY-ST-7IP 7 oTY- 8T- 1P P UJ. 00 T
TITLE [ petetn TME 0 '[j"l'dﬂlmﬂ
NAME NAME
STREET ADDRES STREET ADDRESE
CITY-ST-2IP CITY-ST-7IP
TITLE [] petets TITLE [ thange [ Addition
| WARE NAME
STYREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
s O petets TITLE [ change [ Addmton
NAME NAME
e -
STREET AJDRESS STHEET ADDRESS 3 vl B 7 I
CITY- 3T CITY-$T-7IP w

11. | hereby cer‘hfy that the |nformat|on supp lied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the mformauon

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

powered to execute this report as required by Chapter 608, Florida Statutes.

é’/b’/)o

Gf-772-8855

SIGNATURE:

SIGNATURE AND TYPE]

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4y 5225000

CR2E083 (9/99)



