2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name a3
EINBINDER MILFORD LLC f S ATIENS
Principal Place of Business Mailing Address UD HB\R i 3 PH 5
19525 PLANTERS POINT DRIVE 19525 PLANTERS POINT DRIVE
BOCA RATON FL 33434 BOCA RATON FL 334345172

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For

m-1524402 Not Applicable
ap Country Zip Country §. Certificate of Status Desired [ $5'00 .l_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Name—efe e L e e

EINBINDER, DAVID A Street Address (P.O. Box Number is Not Acceplable)

19525 PLANTERS POINT DRIVE

BOCA RATON FL 33434

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 printad nama of registered agent and litle it applicable, (NOTE: Registered Agent signature reguired when reinstating) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ [ petste TITLE [ change  {T] Adeitien
KAME ENBINDER, DAVID A RAME — W s -
staeer aooness | 19525 PLANTERS POINT DRIVE STREET ADDRERS 10 |;J B = PR Rl
Y- 8v-7IP BOCA RATON FL 33434 cITY- £1- 2P =132 4.-“ 1K 1"“! IIL‘I":U""B}H
TLE 3 deteta ™iE ERFRE. ik -
NAME NAME
STREET ADDRESS STREEY ADDREES
CITY-ST-2IP CITY-3T-7IP
TITLE O petetn TITLE [Jchiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-2IP
TILE [ peleta TITLE [ change  [] Additfon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-8T- 2P
e O oetets TILE [ changa [ Asditien
NANE ’ RAME
STREET AQDRESS STREET ADDRESS
CITY- S‘nlz:ll' CITY-$T-2IP
nme O petete TITLE . [ Changa  [] Adurton
NAME NAME ALE «-
STREEY ADDRESS STREET ACDRESS 4
CITY- 2T-2IP CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cesmy he race ver or trustee empowered\o execute this report as required by Chapter 608, Florida Statutes.

T N PV 10 Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytinks Phona #

e,

SIGNATURE:

399

,
v

CR2E08



