2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELFIN ENTERPRISES, LLC

199000000888

Principal Place of Business

P.O. BOX 25500
SARASOTA FL 34277

Mailing Address

P.0. BOX 25503
SARASQTA FL 34277-2503

2, Principal Place of Business

aﬂmi Address 2)_2) \q

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR R

DO NOT WRITE IN THIS SPACE

City & State i§y & State - FEI Number Applied For
Sagdeno. S L (S -0 4% (| Nor Applicable
Zip Country Zi JCOuntry $5_DD Additicnal
a&e\%@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - —-r _ . 7. Name and Address of New Registered Agent

Name

FAM'GLIO’ GEORGE V JR Street Address (PO, Box Number is Not Acceptable)

1634 MAIN ST

SARASOTA FL 34236
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 printed name cof registered agent and title if applicablg.

{NOTE' Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00°
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM L1 Deists TITE [)chengs  [C] AddMion
WARE FINK, LAWRENCE H NAME
svaest aouaess | P 0. BOX 25503 STREET ADDRERS
oS | SARASOTA FL 277 oIvY-ST-17 \"}3/ ’7/ 00
" nme ME&REM O Desste me [’ [ change ] addnton
RAME =K, LANA <PAT NAME
aTRET MRt | 7). Bdw 25503 STREET AGDEESS -3':"..":'[_1::1 Sl ——
Fm-n-m- ﬁd}_@-ﬂg ;“‘ﬂ/ Fe BY2 77 CIfY-31-11P D"r\ Il_l _11 naa- :"_‘DI...
- T T - — H»« S50, 00 #@ked ) [Tt
e NANE
STREET ADDRESS STREEY ADDRESS
cITY- 321 CITY-si-zIp
TmE [ pelete TITLE Ol change [ Addition
NAME MaME
STREET ADDREES STREET ADDRESS
CITY- 87- 1IP CITY-ST-TtP
TRLE [ netots TITLE [0 change [ Atdition
NAME AME
STREET ADDRZSE STEEET ADDRESS
wTY- ¥ TP eny- g1 2p
TIME ( Delats TmE (] ctange [ Addition
NAME rARE
STREET ADDRERS STREET ADDRESS
nre-gr £ITy-s1- 2P

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)({), Flarida Statutes. | further certify that the information
indicated on this repart 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 10 execute this report as required by Chapter 608, Florida Statutes.

smnmune@

L —ElanNEYIRE AND TYPED OR pﬁ NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

CR2E083 {9/99}



