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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am
Secretary of State

i

|

[

|

2. Principal Place of Business 3. Mailing Address

PSSNUMENT # L9900000301 1 ’ 05-22-2002 90069 042 ****50.00
. En ame
EDFRA, LLC /
Principal Place of Business Mailing Address
809 NORTHLAKE BLVD.. 246 CANTERBURY CIRCLE
NORTH PALM BEAGH FL 33406 PALM BEACH GARDENS FL 23418

T

Suite, Apt. #, ete. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65'0923737 Nol Applicable
. Zip e -} Counwry _ Zp__ S— - T, ——— icata’ Desi $5.00_Addtiona) __ . |.
: 5. Certificate’of Status Desired a Fes Roquired .
‘ 8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
A e e — —— = o =Narn—ea T e a—t SN S e e -

BRNDER' FRANK J JR Street Address (P.0. Box Number is Not Acceptable)

246 CANTERBERRY CIRCLE . o .

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE - ~
mm.mummdrq\wmmmuw m;mww-mmmmmm) DATE
FILE NOWIH FEE IS_ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
ut: MGRM [ Detets TME Ocnnge [ Addltion g
RAME BRAIDER, FRANK J JR NAME &
STREEVALORESS | 946 CANTERBERRY CIRCLE STREET AGDRESS g
oTY-g7-2P P CITY-ST-IP, lé-l
Tme MGRM O petets Tme Ocmane [ Addtien | &S
NAME BRAIDER, EDNA M NAME
SWEETATORESS | - 246 CANTERBERRY CIRCLE STREET ADDRESS
US| PALM BEACH GARDENS'FL 33418~ ° ° =< *° N i M SRR e
TIILE O Detete TILE Ol changs [ Additicn
T -~ “'!r_*“-_-:_., —_— - = T i, — ey S T T e i HNAME T e s et
STREET ADDRESS STREET ACDRESS
CITY-SY- TP CITY-ST-717
TTLE 3 Delete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-57-21p CITY-ST-2P
TTLE O peete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
TE O Detete Tme Clthange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2p .
¥1. | hereby certify that the information supplfad with this filing doas not quality for tha exernption stated in Saction 119.07(3)1), Florida Statutes, | further certify that the information
indicated on 1his report s trug and accurale and that my signatura shall have the sama legal effect as if made under oath; that | am a maraging member or manager of tha
limited liability compary or the receiver or trustee empowersd 1o execule this report as required by Chapter 608, Florida Statutes
‘ EANA M. BRAILEL - -
SO A R I AR E= YL, / ¥ T
SIGNATURE: (2552 00 A o i os s R WL fo2.  $t/-7750Y§T
SIGMATURE mmnmamm.mmmmnmf Oula Daytime Phone #




