—— -

- 2001 UNIFORM BUSINESS REPORT (UBR) .

49 #189100

DOCUMENT# | 99000001405 - FILED
ELAN MANAGEMENT, LLC ‘ : 31
qf MAY 24 PHIZ:3
. - STATE
Principal Place of Bysiness Mailing Address StCREEfQ{SYESFFLGR‘D A
1315 OXMOOR COURT 1315 OXMOOR COURT TALL AR
VALRICO FL 33573 VALRICO FL 33573
S (R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE .
City & State ' City & State 4, FEI Number Applied For
. . 59‘356402 1 Not Appiicable
Zp Country Zip . Country : 5. Certificate of Status Desired O gei‘gg' L’:i‘d“ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
(- - g -, .- R S e S . r— Nama .o - e i -~ S e 7t ey g v
HINES’ JAMES P ESQ. "I Street Address (P.O. Box Number is Not Acceptable)
C/0 HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE _
TAMPA FL 33606 City FL | ZrCoe

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

SIGNATURE
Signature, typed or printed na/ma of segisterad agent and title if applicable. (NOTE: Registared Agent required when rgi ing) DATE
!
' 1 . e
IS FILE'NOW i PEE1S $50:00™ ="~ |—————— —- ~— — -
Make Check Piyable to Depariment of State
I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGRM Y O Delete e ' [ Change [ Addition
NAME KEIM, LAWRENCE J TRUSTEE i NAME
STREET ADDRESS | 1315 OXMOOR COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33573 CITY-ST-20P
TIME MGRM O Delete e [C1Change  [7] Addition
o KEIM, LAWRENCE J TRUSTEE o TOOODA41 A0 e -1
STREETADDRESS | 1345, OXMOOR COURT » STREET A0S -06/14/0{--0{D61--015
err-st2p | VALRICO FL 33573 oirv-S1-2p ke, 00 #eaGD, 00
TITLE ] Delete TITLE [ Change [ Addition
HAME . ‘ _ NAME
STREET ADORESS ) STREET ADDRESS h -
OITY-ST-ZF : CITY-ST-2IP
TIMLE ! [ pexete e O Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-IP A CIFY-ST- 2P
TITLE O veleta [ TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS -~ : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME I Detete ME [J Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-SE2IP f ‘ CITY-ST-ZIP ‘

1. Iriereby certify that the/infokmation suppf
indicated on this repoft is trpe and accuf

limked liability compghny or ghe receiver d ftee empowered to exacute this report as required by Chapter 608, Florida, S_t@_!l_-f:‘es.

SIGNATURE: _\ AB\{ ki

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Atedand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTEN Yertie o G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIYI l Dae

br(ine BEQUIRED qlol  43-cq-4952

Daytime I}

CR2E083 (11/00)




