2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001544

1. Entity Name .

ELI PARTNERS, L.L.C.

Principal Place of Business
/O BARRY L. ALLRED
450t BEVERLY AVENUE
JACKSONVILLE FL 32210

Mailing Address

. /0 BARRY L. ALLRED
. 4501 BEVERLY AVENUE
JACKSONVILLE FL 32210-2006

2. Principél Place of Business | 3. Mailing Address

_. Suite, Apt. #,etc. | Suite, Apt. #, elc.

APPRUYEL
ARD
FILED
00 %Ay -4 PHIZ: 07

SECRETARY GF STATE
ri%ﬁmssaz. FLORIDA

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$9-35€65 &5 Not Applicable
P Country Zip Counfry 5. Certificate of Status Desired O $5-00 ﬂ‘\dditiona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUSS, JOHN S iv, ESQ _
FORD JETER BOWLUS & DUSS, P.A.
1011¢ SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typad or printexd narme of ragistered agent and title f applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

= b o= JFILE-NOW!! FEE IS°$50.00 - — -
Make Check Payable to Department of State

—

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM [ petutn TIMLE [changs [ Addition

NAME ALLRED, BARRY L NANE

sraeer avones | 4501 BEVERLY AVENUE BTREET ADDRESS

CTy-81- 7P JACKSONVILLE FL 32210 CATY-§T- 2P

TLE [ petatn TITLE [ changs [ Aduitton

we o QUOD0IZGSE59——5

STREET ADORESS STREET AUDRESY ~-05/26/00--01031--007

CITY- 1T 2P CITY- $1-21P *aadwhl, 00 kxS0, 00

TITLE [ etetn TIFLE ] changn (] Additien

RAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-7IP cITY-$7-20P

Tme 7 Delete TME Clonage (] aadition
. MAME_ - . o z NAME - . S -

TREET ADDRESS o ' STREET ADDRESS

Y- 8T-2P Gry-$1-2p

TmE [ petate TIME Py ey

NAME Nae i,

STREET ADDRESS:| - ' =, L WP, o™iy s [] STREET ADDRESS ‘

cv-erae | oo, . B - CITY-3T-7IP

TITLE : [ pefets - TITLE [) change [ Additicn

NAME KAME

RTOEET Annadst ATREET ADOREXS

CITY-8T-21P CATY-8T- TP

11. ) hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability company or the recgjver or trustee empowered tec execute this reporta

aquired by Chapter 608, Florida Statutes.

/oo

/e 385455

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phons #

»

CR2E083 (9/99)



