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2001 UNIFORM BUSINESS REPORT (UBR) g Lo : i
2 o HiNInn ﬁ
DOCUMENT # ] 9900000301 1 | |
1. Entity Name | . i
EDFRA, LLC FILED ; ;
Principal Place of Business Maiiing Address 01 d P 20 PH |2 I 7 ‘ I
| : ! i
609 NORTHLAKE BLVD.. 246 GANTERBURY CIRCLE SECRATARY OF STATE : : ;
NORTH PALM BEACH FL 33408 _PALM BEACH GARDENS FL 33418 = s | L : k
TALLAHASSEE, FLORIDA RISS ‘
| G
H 1 ! s N E
i 2. Principal Place of Business 3. Mailing Address ! i | I iH :
! P :
B NI i
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o RN “
| [ | it
Hi i i i i i :
A1 City & State City & State 4. FEI Number 7 Applied For ! . o
1l 65-0923737 Not Applicable | : !
§ " " — H : | o
j Zip Country zZip Country 5. Cortiicate of Status Desires ] 99-00 Additional i 1 L
Fee Required !‘ . | i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent ‘ o ‘r : !
- - N [ Name .. B . .- . . _ . | i i
P i : i
I I i
BRAIDER FRANK J JR Street Address (P.O. Box Number is Not Acceptable) i ; |
246 CANTERBERRY CIRCLE ol
PALM BEACH GARDENS FL 33418 ) ; o
i : i i
: City FL w Zip Code ; il ” §
' [
' 8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. i ! ! ,? '
H 1 i '
. SRER :
SIGNATURE i !
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ii ‘ i i i i
- el = T E — - - i i 1“ ;
FILE NOW!H! FEE IS $50.00 CY ,!Ufj‘ﬂb i4zg4v——= | [ R
Make Check Payable to Department of State -03/27/01--01033--003 ol R
Due By September 26, 2001 w0, 00 w0, 00 . = A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,-\ i ;
TITLE MGRM O Delete Lt [ Change [ Addition % f i
NAME BRAIDER, FRANK J JR NAME e ; .
STREET ADDRESS 248 CANTERBERRY CIHCLE STREET ADDRESS 8 | .
orv-s1-2e ALM BEACH GARDENS FL 33418 a-1-2¢ & i :
o i ' ; -
TRE MGRM O Delete Tine O Change  [Jadiion (G |3 |+ ()] ;
NAME BRAIDER, EDNA M NAME . i i ‘
STREET ADDRESS 246 CANTERBERRY CIRCLE STREET ADDRESS E R
_{omsz | paly BEACH GARDENS FL 33418 oy-st-2¢ (AR
o | TmE [ Delete TINLE [3Change [ Addition { ;
NAME I . . . . NAME : ! | .
STREET ADDRESS STREET ADDRESS i :
CITY-ST-ZIP CIry-ST-2IP | \ |
e O Detete me Dl Ghange [T Addiion I ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS I .
w | cmr-st-ze CAY-5T- 2P i : ;
o ! : ;
Y mne 1 Delete TITLE [Oohange [ Addition : |
x| NavE NAME ‘ |
;B STREET ADDRESS STREET ADDRESS i P
St oomr-stze ' CIY-g7-2p 1 b
M nme ’ [ Delete TITLE O change [ Addition : [
"% NAME - NAME !
| STREET ngRESS. STREET ADDRESS i "
CITY-ST;21P CITY-ST- 2P | | i
11. | Héreby certify that the information suppilied 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 signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the | i
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Stalutes. T i ‘
P
i !
SIGNATURE: 2oz 5?//% Hizk
SIGNATURE Am/wveo R PRINTED NAME OF slenlMNAﬁma MEMBER, MANAGER OR AWHWIEPHESENTAWE Data Davtime Fhone # \ i




