2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

EDFRA, LLC

LS9000003011

Principal Place of Business

246 CANTERBERRY CIRCLE
PALM BEACH GARDENS FL 33418

Mailing Address

246 CANTERBERRY CIRCLE
PALM BEACH GARDENS FL 334188219

2. Printipal Place of Busingss

3. Ma\hng Address

2 46 fam&u

Suite, Apt. #, etc.

- Suite, Apt, #, etc.

A

APPROVED
AND
FILED

OO MAY -3 AMI0: O

SECRETARY OF STAIE
F:LLAHASSE% FLORIDA

(AR R

DO NOT WRITE IN THIS SPACE

City & State

NhPR

Cily & State

PSS

4, FEI Number

65-0923737

Applied For

Not Applicable

Country

le3 10 g/

“23915 | P .

Country

5. Certificate of Status Desired

O $5 00 Additional -
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BRAIDER’ FRANK J JR Street Address (P.O. Box- Number is Not Acceptable)

248 CANTERBERRY CIRCLE

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above naﬁiéd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prinlsdﬁliamﬂ of registered agant and titla if applicabla (NOTE. Registerad Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $50.00
Make Chack Payable to Department of State

9. o " MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ’ O paiste TITLE [J cnange [ Atditton
NAME BRAIDER, FRANK J JR RANE
streev aooness | 246 CANTERBERRY CIRCLE STREET ADURESS
erv-sr-ar | PALM BEACH GARDENS FL 33418 CAY-§T-21P
TIME MGRM ‘ 1 eteta TITLE O Amr_ghn
g BRAIDER, EDNA M e DO0DOIZEE ¢ S —
SIREET ADBRESE | 246 CANTERBERRY CIRCLE STREET ADDRES3 -05/26+ DD“'“UIUB[:-"‘"DZS
CITY-ST- 7P PALM BEACH GARDENS FL 33418 ciTy- 81-11p bk, 00 #5000
[P R - T “ [ peterms ~ -~§-TmE -~ [ —m - - - - -—- - [] change  [=] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35-2IP CITY- 3T-2IP
TITLE [ petete THILE [Jchange [ Addition
RAME NAME
STREETADORESS | _ . . ... . . . - STREET ADDRERS R — B L
CITY-$1-7IP CITY-$T-2IP
me G [ pesste TinLE O chamgs  [) Addtion
NAME - NAME
STREET AGDRESS A STREET ADDRESS
CITY- 87- TP CITY-$T-2IP {
THLE i [T Detetn TnE [ cuanga [ Addrtlen
NAME NAME
RTGEET ADIRESS STHEEY ADDRESS
CITY-ST- 7P CITY-87-2IP

11. | hereby cénify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company o the rece’wer or 1rusiee empowered {o execute ihis report as required by Chapter 608, Florida Statutes.

IGNEBIRREREQUIRERanA m. prAsck ‘//z%o

Se/r
?G’Z‘C.C,?'é

SIGNATURE: @M__Mm@
. o k TURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

a0

A\l

CR2E083 (9/99)

[
[



