4y £514200

DOCUMENT # | 98000000701
1. Entity Name 9 ; “Ea
FL-1, LLC .
01 EPR-5 Pt ke 10
inci i " SOCLDTARY OF STATE
Pringipal Place of Business Mailing Address oL o lr‘;i::m A
N L B R P W R Y P
516 COMMODORE CIRCLE 17211 QUEEN ANNE BRIDGE
DELRAY BEACH FL 33483 MITCHELLVILLE MD 20716
2. Principal Place of Business 3. Mailing Address ‘ \Il”l" |’| ||‘|| um ||m "Nl Ilm ||m ||“l I“" ‘Il“ IN“ |||' ‘“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2149030 Nol Applicable
Zip Country Zip Country - . $500 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ED BUSH & ASSOCIATES, PA Street Address (PO. Box Number is Not Acceptable)
479 SEABROOK RD
TEQUESTA FL 33469
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 titls if applicatile. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIILE MGR [ Delete TLE [JChange (] Addition | S
NAME BUSH, EDWARD J NAE . z
STREET ADDRESS | 516 COMMODORE CIRCLE STREET ADDRESS B P
crv-si-ze | DELRAY BEACH FL 33483 CITY-§T-2IP " a
3y tw
TITLE MGR Koemte TITLE MGR O ddition | £
wrphy , Denold T ©
NAE BIELSKI, PAULA E A Magp ny, Denatd J,
STREET ADDRESS | 616 COMMODORE CIRCLE STREET ADDRESS | 976 Comifedsre. Ciicle
orv-st-2¢ | DELRAY BEACH FL 33483 oS Doty Beach KL 36
THLE U1 petete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CiTY-87-2IP
TILE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYLST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-St-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accl and-thal

SIGNATURE: _<-

[ IR0 |

+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.recefver or trﬁtg_euempuwe;elj io execute this report as required by Chapter 608, Florida Statutes.

30563 RAG 0
ATERE ALY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




