2024 UNIFORM BUSINESS REPORT (UBR)

* ’
1. Entity Name ; E D
ELRAC NATIONS, LLC F E L -
Principal Place of Busingss Mailing Address 0 . I
2555 JARDIN MANOR 2555 JARDIN MANOR SECRE TARY O © 1% I‘ 51\
WESTON FL 33327 WESTON FL 33327 TALLAHASSEE. FLO
2, Principal Place of Business 3. Mailing Address . H“"l" ||| 'l”l Ilm "”' IIIH IIW "”II"” I|I|‘ “”I"Ill |{" {"l
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'09651 12 Not Applicable
= - -
P Country 2p Country 5. Certificate of Status Desirad | $5.00 Additienal
Fee Required
6. Name and Address of Current Registered'Agent  — =——— - -~ -——— 7:-Name and Address of New Registered Agent -
Name
WE|SS' ANDREW R Street Address {P.0. Box Number is Not Acceptable}
2555 JARDIN MANOR
WESTON FL 33327
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.
SIGNATURE
Signature, typad or printed name of registered agent and tille f applicable. {NOTE: Registered Agant signature requirec when reinstating) CATE
SOOI PERES2SH——3
FILE NOW!! FEE IS §50.00 SOnULS plE s
Payable ate St b R Ao
Make Check Payable to Department of Stat FERERT0. 00 Skkss N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Additien
NAME WEISS, ANDREW R ' B L
sTReeT ADDRESS | 2555 JARDIN MANOR STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-ZIP
TILE . [ Detete TITLE [ change  [J Addition
NAME ' NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
© TITLE == - - -1 Delete TITLE - - DOchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP /
TME O pelete TILE [J Change [ Addition
NAME 8 nAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P . CITY-ST1-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIY-ST-2IP
TITLE 7 Dalete TITLE [Clchange [ Addition
NAME * NAME -
STREET'ADDRESS STREET ADDRESS
cm’-s;_r-zlP —~ CITY-ST-IIP
11. | hereby certify that the informajfon shipplied Jvith this filing dees not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And a te jand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefreceidr o trfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

QEOUIRED vzilol o379 7500

+

MANAGER, OR AUTHORIZED REPAESENTATIVE Cate . Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR

dv 9962100

CR2EOD83 (11/00)



