FILED

||
f

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am ;

DOCUMENT # 199000001405 ecretary of State
ELAN MANAGEMENT, LLC 04-30-2002 90009 018 ****50.00
Principal Place of Business Mailing Address
1315 OXMOOR COURT 1315 OXMQOR GOURT 490U
VALRICO FL 33573 VALRICO FL 33573
=P ST L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3564021 Applied For
. Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ gi.ggl ;E:Ci'lional ‘
-_6. Name and Address of Current Registered Agent _ . __ _[ — 7. Name and Address of New Registered Agent -
T Name
g}gEgl'NJEA;J:(S):MiSNQ& ASSOCIATES. PL Street Address (P.C. Bax Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

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, typad or printad nama of ragistered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
} Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
me MGRM 1 Delete TITLE Clchange  [J Addition
NAME KEIM, LAWRENCE J TRUSTEE NAME
STREETADCRESS | 1315 OXMOOR COURT STAEET ADDRESS
CITY-ST-ZiP VALRICO FL 33573 CITY-ST-2IP
TITLE MGRM 7 Delete | Rt [ Change [ Addition
NAME KEIM, LAWRENCE J TRUSTEE NAME
STREET ADDRESS | 1315 OXMOOR COURT STREET ADDRESS
crv-s2¢ | VALRICO FL 33573 CTY-ST-2P
THE - 7 O[Tt SRR e e e s e e Delt T TE T | e e T [CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ palste TME [JChange ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IF
TILE L [ celete THTLE [OJchange  [J Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip

. 11, | hereby certify that the jfforfhation suppli
indicated on this reporfis trffe and accurg 44
limited lizbility cormpal |

ee empowered to execute this report as required by Chapter 608, Florida Statutes.
y

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signatura shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the

SIGNATURE: L OXNINTEE=S FEQUIRED q'l‘l IO?/

Dats® Daytima Phone #

CR2E083 {9/01)



