FILED

2003 LIMITED LIABILITY COMPANY May 23, 2003 8:00 am @

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9900000301 1 Secretal y of State
1. Entity Name ) 05-23-2003 90046 032 ****50.00
EDFRA, LLC
Principal Place of Business Mailing Address ‘
609 NORTHLAKE BLVD.. 246 CANTERBURY CIRCLE .
NORTH PALM BEACH FL 33408 PALM BEACH GARDENS FL 33418 101 05819
N R ERATEAADEAR
Suite, Apt. # efe. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0923737 Applied For
. Not Applicable
o Country TR Gountry "5, Certiiais of San esrea = 1 ~$5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAIDER, FRANK J JR
248 CANTERBERRY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
f 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 State of Florida. | am famniliar with, and accept
¢, the obligations of registered agent.

e |
SIGNATURE e - 2 - i
Signature, typed or printed nama of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
[: M MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
miE MGRM O Delete TITLE [ change [ Acdition
HAME BRAIDER, FRANK J JR HAME
STREET ADDRESS | 246 CANTERBERRY CIRCLE STREET ADDRESS
Cimy-sT-2p PALM BEACH GARDENS FL 33418 cmy-§1-2P
e MGRM O Daete T Ol Change ) Addition
NAv | BRAIDER, EDNAM NAVE
STREETADORESS | 246 CANTERBERRY CIRCLE STREET ADDRESS
cimy-sT-2P. ~ [ PALM-BEACH GARDENS FL=33418~ - - CITY-ST-2ZIF — S .
TITLE ' [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pejete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pesete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-20P

11. | hereby Gertify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 tegal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: -O//-ﬂ /4; L1125 045 7

SIGNATURE ANLLTYPED OR FRINTED NAME OF SIGNIN MANAﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0028658

CR2EDB3 (10/02)



