2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.99000001227

EIRE ROCHESTER FLORIDA LL.C.~

Principal Place of Business
1801 NE 4TH STREET. SUITE 200
BOYNTON BEACH FL 33435

Mailing Address
1801 NE 4TH STREET, SUITE 200
BOYNTON BEAGH FL 33435
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