2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT #

1. Entity Name

EISENWORLD, L.C.

99000001995

APPREYED
AND
FILED
00APR 18 PH :52

Principal Place of Business

19225 EAST ANDREWS DRIVE
MIAMI FL 33015

Mailing Address

MIAMI FL 33015

19225 EAST ANDREWS DRIVE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR MO AR

2. @rincipal Place of Business 3. Mailing Address ’
1493995 st ‘(S:E] A0S VNS East ?s’a_gpt:\@s
Suite, Apt. #, etc. T e v Suite, Apt. #, etc. DEIVE DO NOT WRITE IN THIS SPACE
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Maaony FL. o W\ aony s = =S~ PACRARNR - -] [Nt Applicable |
-2) 2N CD\UjYS ﬁ ZEL, Eg:;g NS 5. Certificats of Status Desired O Easeg?q lﬁ?ﬁtiona‘
) 6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name )
GROSSMAN, MARK D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR., SUITE 100
MIAMI FL 33126 City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered egent and title if applicable. {NOTE: Rogisterad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Mazke Check Payable to Department of State

L a. MANAGING MEMBERS /MEMBERS 10, 7 ADDITIONS / CHANGES
me MGR O] pwets me Mo @ ‘ Klctamge [ Adinion
nae HENRICKSON, DAVID e Hevo 2icks0m, DD .

- swaeer anomens | 19225 EAST ANDREWS DRIVE s anoeres [1ADIS EAST &‘Mbm s De.vie

Comeneze | MIAMLFL 33015 MSEIE O @Al e RRONS
i MGR ] netet e NG E . 3 thange [T Admnisn
NAME EISEN, EIKO namE Ziser, el Ko— e ve
svRErT AppRERs | 19225 EAST ANDREWS DRIVE ET ORE | (AR CAST E‘l"_’;ﬁﬂ beeios e vk
env-ar-mk MIAMI FL 33015 ST T T R e Y WA L. RERONWNST
TLE [ Detets TinE 3 chacge [T Addiion
NAME NAME

 $TREET AGDRESS STREET ADORESS _ _

Fm—u-m CrTy- £7-1P FTOOO00SN2 25000 0 ——5
TILE O] pelete TME AL T TN a1 ﬁﬁ;‘UCﬁm
RAME NAME xS0, 00 S0 00
STAREEY ADDRESS SYREEY ADDRESE
orrY-3T-1p £I7Y-31- TP
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CIvY-§1-1IP CITY- ST-1IP
THE 7 e e [ Coangs ] acmtion
NAME NAME
STREET ADDRESS STREET AIDRESS
SHTY-ST-1IP CiTY-$1-71P

+1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING UEMBER OR MANAGER

Date Daytima Phone #

d§ 9894100

CR2E083 (9/99)



