2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVLD

DOCUMENT #

1. Entity Name

EHF, LLC

99000004845

Principal Place of Businéss -
1155 SOUTH SEMORAN.BLVD.. SUITE 1120

WINTER PARK FL 32792

"3 A bl -~ A
P VEAY 1A PH 3135
. ‘XfC%TET.i"RY OF STATE
Mailing Address L AHASSER, FLOREY
AlLinmtiaaott, F ﬁ]l\lk]ﬁ\

1155 SOUTH SEMORAN BLYD.. SUITE 1120
WINTER PARK FL 32792-5505

'

L

2. Principal Place of Business |

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

TR

City & State Qity & State 4. FEINumber 59_3605650 Applied For
et Not Applicable
7 -
P R _C‘OTW e e ) Country 5. Ceriificate of Status Desired O §£ gg!ﬁiﬂu_c_:r_ial
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Hegastered Agent
) — =|-Name-—. . == E—

TEPLITSKY, IGOR
1155 SOUTH SEMORAN BLVD., SUITE 1120
WINTER PARK FL 32792

Sireet Address (P.O. Box Number is Not Acceptable)

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 Fiorida.
SIGNATURE
Signature, typed or printad name of registarad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE =
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tne MGR [ petetn TITLE O change [ Acdtion
WAME TEPLITSKY, IGOR ‘ NAME
sraeer aooess | 1155 SOUTH SEMORAN BLVD., SUITE 1120 STREET ADDRESS
CITY-87-7IP WINTER PARK FL 32792 EITY-ST-2IP |
I_JI ILH_I-__;.-__ o i Rl —
TILE [ peltete TITLE ﬂhlm‘ ullmflnn
e D507, o ey
- g — e B s O0=snanE0 00— -
STREET ADDRESS STREET ADDRESS EREER SmaasUT Ul
CITY-$1-TIP CITY-$T-27IP
WILE o . 7 Cloets  JUILE o | e mogar, s e [] change - [] Addition~
MAMEZTs ]t e e TP T T T T ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 719 CITY- $T-TIP
TITEE [ pewete TnE []change [} Adaitton
NAME NAME
STAREET ADDREYS STREET ADDRESS
CATY- 3T- I J CITY-8T-2IP
TIME A [ petete TIME [ change [ Addition
NAME o) NAME
STREEY AUDRESS i STREET ADDRESS
CITY-8T-TIP CITY-8T-2IP
THLE [ pesets TITLE [ change [ Addition
.+ NAME RAME
STREET ADDRESS T STREET ADORESS
CITY-3T-2IP T : - CITY-ST-7IP

11. | hereby certify (hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report as required by Chapter 608, Florida Statutes,

the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or irustee empowered to execute

SIGNATURE

Tooe |, (epawsr 4-3-00 (40 678-3939

SIGNATUFIE AND TYPED 0Ol AME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Dayume Phone #

/

4 8840000

CR2E083 (9/99)



