_3001 UNIFORM BUSINESS REPORT (UBR) "

1. Entity Name O, H.ﬁﬁ’ !9 PH l28
ELFIN ENTERPRISES, LLC
m"EC‘%EMRY OF STATE
lil"\CvL E, FLOR!DA
Principal Place of Business Mailing Address
£.0. BOX 25503 £.0. BOX 3319 ’ : .
SARASOTA FL 34277 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address  « : H“Nln l\l m’ll m ||“|I|”| ||m Ill“ Ilm |I||H|||| ||||' ““ III|
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0894861 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eigaoq l.;«::l:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' 1
FAMIGUO' GEORGE V JR Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN ST o ) . - i
SARASOTA FL 34236
City FL Zip Code
8. The above named entity subgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. : , ""/ ? /? o~ _ _ _
i 3 of registered agant and 1itle if applicable. (NOTE Registered Agent signature raquired when feinstating} ) DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TME MGRM O pelete I TILE [J Change  [7] Addition
NAME FINK, LAWRENCE H R :
STREET ADDRESS | P 0. BOX 25503 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34277 CITY-ST-2IP
TILE 7 Detete TITLE Change O Addmun
NAME MCRM NAME IJ '—-’ l:' l-—rl -;' 5 94
" STREET ADDRESS LANA PAT FINK STREET ADDRESS 3 "“UIU 3 UZD
e | PO.BOX 250 S | e um»sn. DO #wae#50, 00
TITLE Delete TLE hange Addition
, W Oc O
NAME NAME
"STREET ADDRESS |. . . — )| STREET ADDRESS | . . _
CI!f(-ST-lIP CITY-ST- 7P
e [ Delete e O Change [ Adition
NAWE NAME
$TREET ADDRESS , ‘ STREET ADDRESS
CiTY-5T-2IP . ‘ CITY-5T-2P
TMEe 7 Delete 1 TITLE . [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-21P
TIMLE (3 Delete TILE Clchange [ Addition
NAME \ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2P
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. | furthér 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 feceiver or iru d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5% 3-15-& -7 U
s men ER PRINTEDWIME OF SIGNING MANAGING ueuaea MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—

81200

av

CR2ED83 (11/00)



