2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # L99000004909 ecretary of State
1. Entity Name 04-21-2003 90119 031 ****55.00
EABC, LL.C.
Principal Piace of Business Mailing Address
/O DENHOLTZ ASSQCIATES C/0 DENHOLTZ ASSOCIATES
337 EAST INDIANTGWN ROAD. SUITE 8 337 EAST INDIANTOWN ROAD. SUITE 8
JUPITER FL 33477 JUPITER FL 33477
e T IE AR AR
580 Village Bfvd. 580 Y ffage Blvd.
‘Sg:lt:a'.é-\pt ; etc300 ?itegm. ;,. et; oo B CHECK HERE fF MAKING CHANGES
it
City & State City & State 4. FEI Number 65‘0941 394 Applied For
West Faln Beach s FiL Weil #Frlm Beach, FL Not Applicable
Z‘i-;- 2409 Céun”tr.y A ) Zi; 3409 Cz;r.\tr}. A. 5. Certificate of Status Desired [ Eese geoq 3?:&1'0"‘“
6. Name and Address of Current Registered Agent ) - . 7. Name and Address of New Registered Agent
] 4 Name
WHITE, JOHN I Denholty y Stewart
G/O NASON, YEAGER, GERSON, WHITE & LIOCE Street Address (PO. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD, STE 1200 360 Village Bled-
WEST PALM BEACH FL 33401 Swte # 300
cty West Palm Beach FL ZIDS-%?%SEI

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Co TN <, /—?/-’)’?

Signature, typed or printed name of regiswﬁd agent and title if wiblicable. {NCTE: Ragistared Agent signature requirad when reinstating) / /DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ThLE MGRM (] Delete TMLE W Change [ Addition
NAME DENHOLTZ, STEWART F NAME .
vd. -
STREET ADDAESS +~337-EAST-INDIANTOWN-ROAD,-SURE-8 srerraoness | 550 Village B Suk # 300
OTY-ST-2P | wdJPIFER-FE-35477- CITY-ST-21P h/e.nf' Balm Beach 5 F. 33409
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE v oo T = Qe TN me TR oo = eI SR SR e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TILE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE [ pelete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete ILE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI GN&T&ES@?@@E&W 41=0 9A¢ / V3 B lyr - odC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WING MEMBER, MANAﬁEA OR AUTHORIZED REPRESENTATTVE Dal . Daytma Phone #

g
8

CR2EO083 (10/02)



