FILED

Mar 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR | 200 S0 031 e300

FILE NOW!!I FEE IS $50.00
Mske Check Payable to Florida Department of State

DOCUMENT # | 98000002693 .
1. Entity Name )
EINBINDER MILFORD LLC
JUUYIJIHON
Principal Place of Business Mailing Address
18525 PLANTERS POINT DRIVE 19525 PLANTERS POINT DRIVE
BOCA RATON Fl. 33434 BOCA RATON FL 33434
F e SR A AT AR
Suite, Apt. #. etc. ) . Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m.1524402 Applled For
e e fr e e ST TR TR e T T o Applicable |
=z - | - Coumy™ ™" | T zip B Country . oo $5.00 additional
%, Certificate of Staws Désired a Fee Required
8. Name and Addresa of Current Reglstored Agent 7. Name and Address of New Registerad Agent

S e e - === | Name — —_

EINBINDER, DAVID A

19525 PLANTERS POINT DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
.:.l City - FL ’ Zip Code

8. T i & thi splfecihp purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
SIGNATURE o i — - ) w3

/ﬁm,mummdmmmwmnww; (NOTE: Reg Agent eigr roquined whian neinstating DATE

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Deiete e Dlcrange [ Addition | &

A EINBINDER, DAVID A - NANE : g

sTReeT 00RESS 1 19525 PLANTERS PQINT DRIVE STREET ADDRESS §

cmy-51-29 BOCA RATON FL 33434 Cmy-ST- 2P hir]

TLE 3 akets TILE O changs  [C] Acdition g

NAME NAME

TREET ADDRESS STREET ADDRESS el e o aerie - =

£ITY-ST-2P TR cemFam e e e e RIS TS T T -

e . 3 elete Qo 1 ) [ change [ Addition
B "NAME

STREET ADDRESS ‘ STREET ADORESS

CITY- ST- 2P CIY-51-2P

TME D Delete TITLE [Jchange [ Addition

NAME _ - NAME~

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CmY-s1-29

e ; ' {0 Delete TME " OJcrarge [ additlon

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P . CIY-5T-2P

TME ) O petets TTLE O change [ Aadifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : . CMY-ST.2p

11. | hereby certify that the intormation supplied with this filing does not qualify tor the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and acCurate and that my signature shall have the same legal effect as it made under oath; that | am a maneging member or manager of the
limited liability company pedia receiver or rusies ampowered ecute this report as required by Chapter 608, Florida Statutes.

smnmuﬂgﬂgfﬁ"f 5 ‘2@@&—) 07-07-0%

1 o OR AUTHORIZED REPHESENTATIVE »

ED




