2002 UNIFORM BUSI

——

NESS REPORT (UBR) Fi-ED

DOCUMENT'#

1. Entity Name

EHF, LLC

L99000004845

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90071 009 ****50.00

-
v

Principal Place of Business

1155 SOUTH SEMORAN BLVD.. SUITE 1120
WINTER PARK FL 32792

Mailing Address

1155 SOUTH SEMORAN BLVD.. SUITE 1120
WINTER PARK FL 32792

956293

2. Principal Place of Business

3. Mailing Address

L AR

R

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEI Number 59- Applied For |
3605650 Not Applic{:ml
Zi Count Zi Count i
P v P v §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
TEPLITSKY, IGOR
Street Address (P.0. Box Number is Not Acceptable)
1155 SOUTH SEMORAN BLVD., SUITE 1120
WINTER PARK FL 32792
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, typed or printad nama of registared agent and title if applicable (NOTE: Registared Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Deiete e Ol Change [ Adaition
NAME TEPUTSKY, IGOR NAME
STREET ADDRESS | 1155 SOUTH SEMORAN BLVD., SUITE 1120 STREET ADDRESS
CITY-5T-7P WINTER PARK FL 32792 CITY-ST-2IF
TITLE ] Delete TITLE [ Change ] Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ~
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Deleta TME O crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-s1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my siggstture shall have tha same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liabilty company or the receiver or lrusteeWto execute this report as required by Chapter 608, Florida Statutes.
: Lo n:Pc.ifsvcy
n -~ YRS —
(F"’ Y i }gq f 5 (“J 14 ) )
SIGNATURE: <Gl = QEUUINER 4 o Ag, =
h PED"OR PRIRTED N RAGIH Daylime Phone #

SIGNATURE ARD




