2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELAN MANAGEMENT, LLC

99000001405

Principal Place of Business

1315 CXMOOQR COURT
"VALRICO FL 33573

Mailing Address

1315 OXMOOR COURT
VALRICO FL 335945622

APPROVED
AND
FILED

COAPR 2T AMII: 15

SECRETARY OF STATE
LALLAHASSEL, FLORICA

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nth
City & State City & State 4, FEI Number Applied For
? b 3 gﬂ 0&/ Not Applicabte
N " bl [ -
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggql.::ied&tlnnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N _— = I Name :
HINES’ JAMES P ESQ. Street Address (P.0. Box Number is Not Acceptable)
G/ HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL [ ZPCode
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 of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinslating} DATE
~ FILE'NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.‘ ADDITIONS /CHANGES
e MGRM B O peets e [Jonanga [ Addition
NAME KEIM, LAWRENCE J TRUSTEE BAME .
streer aoorest | 1315 OXMOOR COURT STREEY ADDRERS
cTy-5T- 1P VALRICO FL 33573 CITY-8T- 2P
TITLE MGRM [ petete me [Jchangs [ Addition
mave KEIM, LAWRENCE J TRUSTEE mr IOO003S2 4958 S — —s
sreeer anoress | 1315 OXMOOR COURT STREEY ADDRESS - ]’;’_,ﬂ'l E?ED"‘—jﬁj? :":.ﬂ'j? =
wrr-s-2p | VALRICO FL 33573 3120 st 00 sdenS 110
me [ petete TITLE [Ochange [ Additisn
1~ Wame HAME T '
STHEEY ADORESE STREET ADORESS
CITY-$T- 2P CITY- $T- TP
ILE [ beets TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1- 1P
TIVLE [ pelete NTLE [ change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP TIY-ST- 1P
TITLE O petets WTLE (O change [ Addion
NAME NAME
STREET ADDRERS STREET ADORESS
enr-ar-2p CIFY-37-2P e

limited liability company q)

SIGNATURE:

e

e receiver or

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 10 execute this report as required by Chapter 608, Floridla Statutes.

4v  €860100

CR2E083 (£/99)



