2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003426 - | FILED

1. Entity Name

EDELSON ENTERPRISES L.L.C. ' 2y
E SES LL.C 00 JAN 1B AM 9:50
— : ” SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLOR‘DA
9009 SEMINOLE BOULEVARD. SUITE 1 9009 SEMINOLE BOULEVARD. SUITE 1
SEMINOLE FL 33772 SEMINOLE FL 337723147

e S A A

‘looq SEMINOLE B/_uD G009 SEmMivonE  AWD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 28 SurfE 28R _ ,
City & State | city&state 4. FEI Number | IApphed For
SEmimon € | FL SEmimonk, Fl 59-3547392 [ [Netiente
Zip i Country Zip ) Country . . $5 00 Additional
33972 vsA 339 32 vs A" 5. Certificate of Status Desired [l Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegistered Agent

.. - I A e - Namea_ . - - = PR

EDELSON STEVEN G Street-Ac!dress {P.O. Box Nurnber is Not Acceptable)
9009 SEMINOLE BOULEVARD, SUTE(1 ) 25 - |

SEMINOLE FL 33772

City o FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

o

CLL

SIGNATURE -
Signature, typed of printed name of Iagisl.ara_d agent and title if applicabla. {NOTE' Registered Agent sign?lura rei(_zuirsd when rainstating) . DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' - AODITIONS /CHANGES -
TITLE MGR [ Delete Tme [ chmmge [-"=
NAME LINDSEY, PATRICK L RAME
[ | wreeer asomess | 953 REDFIELD ROAD, APARTMENT E $1hEET AooRess
p | e BEL AIR MD 21014 CITY- 3T- 7P ) -
| Tme O elete T Clohames [
NAME ANE 20003231 1 2’332-"—4:!
STREET ADDRESS STREET ADDRESS 012/ 00--01014—D13
£y ST 2P CIvY- $T-21F iHr!MH}'SD 00 sEkkS0. 00
TITLE [ petemn TITLE [Ochange [ Addition
| e P s e memeeme v o h e wn s | MME e o em- e — = . -
STREET ADDRESE - STREET ADDRESS
CITY-8T-2IP ‘ CITY- §T- 2P B a ]
Tme : 1 betets Tme ' N (Jctangs [ Additien
NAME WAME
STREET ADDRESS : STREET ADDRESS
CTY-£T-21P : eiry-¢r-ap s
TITLE ] potote TME : {Jchange  [] Addition
| mamE NAME
| | STREEY ADCRESS STREET ADDRESS
| cirv-sr-ap CITY-5T-7IP
' WhE 1 petete TITLE ,,Dm [ asattion
NAME NANE
| [\ STREET AnomEns _ STREET ADBRESS
So-st-ue CATY- 8- 7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statotes. /\/ {0

a0 S D, - . ?36'_
SIGNATURE: QC@A%DZ;E&AJ;B @TRJCL 21@055? ///0/2000 F224

SIGNATURE AND TYPED OR PFI!N?'ED NAME OF SIGNING HAN%ING MEMBER OR MANAGER Date Daytme Phone #




