2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000001544 | FILED
1. Entity Name
ELI PARTNERS, L.L.C. 01 HAY 25 AM 8: 59
Principal Place of Business Mailing Address : T EE E ?\}E'l LASRQEF? .FFEE?JS A
C/O BARRY L ALLRED G/O BARRY L ALLRED .
ssor-eevertyavenoe 701 W. Adams St.-ssorsevertravente 701 W. Adams St.
JACKSONVILLE FL 329t~ 32204 ~ JACKSONVILLE FL 82849~ 32204 “
S SE— 0RO O T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 59'3566525 ’ Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?iggq lﬁ?:;lional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUSS‘ JOHN S |V, ESQ Street Address (P.C). Box Numnber is Nat Acceptable)
FORD-JETER BOWLUS & DUSS,.P.A. )
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 City FL [ #nCoce

o

¥

egistered office or registered agent, or both, in the State of Florida.

7/?'0/0}
¥ patB

gose of ch

<

submits this statement for the p

8. The above named epHty

CR2E083 (11/00)

SIGNATURE 27 :
S (NOTE: Registered Agent signaturs required whan reinstating)
4 .
e e e e e e o | e FILE-NOW - FEE-1S-$50.00. - . ———
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS J CHANGES
me MGRM ' 1 Defeie OmE _ : [ change  [J Addition
NAME ALLRED, BARRY L NAME
STREET ADDRESS | 456 BEVEREY-AVENUE 701 W. Adams St. STREET ADDAESS
CImy-sT-zip JACKSONVILLE FL 32218 32204~ CITY-5T-21P
TTLE 1 Detete e : ClChange  [] Addition
NAME NAME - _—
STREET ADORESS STREET ADDRESS 1 Dn%g.ﬁ% ?‘_:30;%“';5 }"El 10 =
CITY-ST-2P _ ‘ CITY-87-ZP e 2 T S
TITLE o 1 Delete TLE _ ' " Qichange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CIY-5T-2IP CITY-ST-71P
TITLE ] Delete 1ILE [Jchange [ Addition
I NAME ____ . N NAME - D
" STREETADDRESS | STREET ADDRESS
CITY-57-2IP ’ OITY-5T-2P
TITLE " 1 Delete TILE [} change ] Addition
NAME o NAME .
STREET ADDRESS 3 STREET ADDRESS . ..
CITY-ST-2F . ) CITY-ST-2P
TMLE [ Delete TITLE [Jchange  [] Addition
ENAME . NAME
S STREET ACDRESS STREET ADDRESS
CY-ST-ZP CITY-$T-7P

1.1 hereby 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 infarmation
indicated on this teport is true and accurate and that my signature shall have the same legaPeffect as if made under oath: that | am a managing member or manager of the
limited liability company or thg,receiver or trustee empowered to executs this repe Ayuired by Chapter 608, Florida Statutes.

| Vﬁq/o) PoY~35) 4502

SIGNATURE:

SIGNATUHE AND TYPED OR PH#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daylime Phone #

4dv 6982000
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