.“

2001 UNIFORM BUSINESS REPORT (UBR)  *
98000002693 )

DOCUMENT #

-
b EEEE ) - .

1008100

1. Entity Nama Y %
EINBINDER MILFORD LLC F| L E D . !
Principal Place of Business Mailing Address 01 FEB '9 AM 10: S 9 ’ !
19525 PLANTERS POINT DRIVE 19525 PLANTERS POINT DRIVE . E
BOCA RATON FL 33434 BOCA RATON FL 33434 SECRETARY QF STAT |
TALLAHASSE IDA
2. Principal Place of Business 3. Mailing Address {
]
Suite, Apt. #, etc. Suite, Apt. #, atc. Dd NOT WRITE IN THIS SFACE
i
City & State City & State v 4, FEI§ Number Applied For
06—1 524402 Not Applicable |
Zp Country P Country 5. Certificate of Status Desired (| $5.00 Additional '
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name :
= = o el PR e S s e L oone = SN L dnd el 4 b e R e T i T e ..;———%
ElNBlNDER, DAVID-A Street Address (P.O. Box Number is Not Acceptable} }
19525 PLANTERS POINT DRIVE : - .
BOCA RATON FL 33434 i |
City FL [ 2 Coce f
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. i
e
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signatura requirec when reinstating) DATE
N FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State *
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES ‘_.‘
TILE MGR £ Delete TIMLE ‘ . Ol change [T Addiion | S
NAME EINBINDER, DAVID A NAME =
sTheer AODRESS | 19525 PLANTERS POINT DRIVE STREET ADDRESS 2
C(TY-ST-ZIP BOCA RATON FL 33434 GITY-ST-2IP @
3]
TITLE : O Delete TLE [ change [ Addition 8
NAME NAME !
STREET ADDRESS ~ STREET ADDRESS .
oTY-5T-2P CITY-ST-2P 0000 TOR195— 8 ]
- G T W YT — -_— . — !
TIME O Delete T T <2 X s LR T
NME e | e e T e T NAME ) RS0, 00 " ks, 00 |
STREET ADDRESS I STREET ADDRESS :
CITY-8T-ZIP CiTY-81-2IP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
.J"EY-ST-ZiP CRY-ST-21P
Zf}LE 1 Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S51-2IP )
TILE [ Delete TIMLE _ [JChange [ Agdition | !
NAME NAME :
STREET ADDRESS STREET ADDAESS ' :
CiTY-81-2IP CITY-ST-2IP

SIGNATUR

o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.’

TURE AND TYPED OR PRINTED NAME OF SIGNIN

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daia Daytime Phane #

m// P {/ o §1) w3y




