- 2001 UNIFORM BUSINESS REPORT (UBR)

" 188000

DOCUMENT # | 99000000731
1. Entity Name D %
’ B--]
EDEN LAKES, L.C. F ﬁ L E
Principal Place of Business Mailing Address - i
2189 WEST 60TH STREET. SUITE 205 2189 WEST 60TH STREET. SUITE 205 SECKETARY OF STALL
HIALEAH FL 33016 HIALEAH FL 33016 TALLAHASSEE. FLORIDA
2. Prirgipal Place of Business 3. Mailing Address II"Nl“ |’I ml |||“ ||m Im. ||”| I”“ II“’ |I“| lllll mll HI’ ||||
Suite, Apt. #, etc. ~ Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0896160 Mot Applicable
Zip Country Zip Country 8. Cenrtificate of Status Desired $50° Additional
. i L , Fee Required ]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name{ L
FERHO' MARIO JR. Street Address (P.O, Box Number is Not Acceplable)
2189 WEST 60TH STREET, SUITE 205
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purposa 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 title |f applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
_ ZOOOO3ITEIns
FILE NOW!!! FEE IS $50.00 UL i
RPNl ) A Al _|
Make Check Payable to Department of State RSSO0 ERREESS (1]
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR ' J Detete TITLE O change [ Addition | S
NAME FERRO, MARIO JR. - NAME =
smeer aooeess | 2189 WEST 60TH STREET, SUITE 205 STREET ADDRESS 2
GITY-8T-21P HIALEAH FL 33016 CITY-ST-2IP ]
(Y]
TITLE MGR [ Delete LE : O change [ Addition g
e | FANO, JOSEE N . e i I -
STREET ADDRESS | 2189 WEST 60TH STREET, SUITE 205 STREET ADDRESS™ - T T e T T
CITY-ST-2IF HIALEAH FL 33016 CITY-ST-2IP
TMLE ) [ Detete I TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TME [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP ’ .
TITLE . [T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % CITY-57-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

11. | 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 gnd that my sigp@ture 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 trfstee empowergd fo execute this report as required by Chapter 608, Florida Statutes.

I/ Ty Aiats AN 7 AU U S T
SIGNATURE} Sl > 7 gty At oS
SIGNATURE AND TYPED OR PAINTED NAM| G NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

\ 7



