2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “L99000001 227

EIRE ROCHESTER FLORIDA LL.C.

Mailing Address

1801 NE 4TH STREET. SUITE 200
BOYNTON BEACH FL 334352502

Principal Piace of Business

1801 NE 4TH STREET. SUITE 200
BOYNTON BEACH FL 33435

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
- - e L5- 40 2290 5 [ [Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $500 Additional
’ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MM DS PILLANE
m Street Address (P.Q. Box Number is Not Acceptable)
1801 NE 4TH STREET, SUITE 200 180t e Fouert STREET
BOYNTON BEACH FL 33435 SUITe Lo
Cit Zip Code
Y Soynmn  bepew  FL|"HZEs 5

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
, Signature, typed or printed name of registered ageant and tite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
It -
IflLE NOW!!! FEE IS $50.00
Make Ct[!eck payable to Department of State
1
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
e FMAR- i 4 €x Emw TITLE []change [ Adaition
NAmE | SEESE_ILONA— Mvab2vc . SF7 NANE
sraeey aooness | 1801 NE 4TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 Y- 87-2P
TIMeE MANDMGER T petew THLE o OJchags [ addition
naw SPILLANE , MARK D. NAME }9\ \ o
STREEV ADDRESS | |B0 NE q+;’\ spmgjf_‘_wsjc 200 STREET ACDRESS | ‘. > 5 - —
CITY-3T-7IP 60\/ M’TO N BERCH, FL 33435 CITY-8T- 2P
TITLE [ pelets TITLE U []change [ Aadition
NAME NAME e ] e i e o o o [
STREET ADDRESS STREET ADDRESS R EIE l_‘_jil l;:"lﬁl -;"ﬁ }—T: -".I-_I lﬁi;—ﬂ;—jﬂﬂ 4 L
CITY-3T-2P CITY- 37-7IP ehebatll [ 3&;&#'1'.5:! it
TIME [ petate TmE Cchange [ Atition
NAME NAME
BTREET ADDRESS STREET AUDRESS
Ciry-$1-IF CITY- 3T-1P
ATLE [T petete e (] chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P CITY-81- 2P
e O eetetn TITLE [ change [ Addition
NAME NAME
STREEY ADDRESE STREET ADDRESS
- sr-zli;' CITY-$T-7IP

1. | herg by certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indidated on this report is true and acquratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimi};sd liability company or the receiv

rustes empowgied to execute this report as required by Chapter 608, Florida Statutes.

e v -
SIGNATURE: 7! Fiwﬁ% 2 3/ ¥ ) i (¢1) 742 - 1200

siGNATUHE AND TYPED OR PRINTED NAJ OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

CR2E083 (9/99)



