2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name .
E.A.N. ENTERPRISES LLC

99000005090

Principal Piace of Business

900 E. INDIANTOWN RD.. STE 216
JUPITER FL 33477

Maiting Address

900 E. INDIANTOWN RO.. STE 216
JUPITER FL 33477

"
N

[

2. Principal Place of Business

(2

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

CIMAR 12 M 9: 31
SECRETARY OF STATE

LLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
- - - Caf - - .. 850463963 - |Nat Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired [} $5'0° Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEVES’ TERRY A Street Address (P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN RD., STE 216 :
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla. {NOTE: Registerac Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE C]Change [ Addition
NAME NEVES, TERRY HAME
stheer aoRess | 900 E. INDIANTOWN RD., STE 216 STREET ADDRESS
cITY-§7-21P JUPTTER FL 33477 CITY-S7-2P .
T TILE ot B
e ?«'S?e“é ELIZABETH A e NAME —03/15 b ==
y akeskeake 11 T H L wdeshrohe v e
|-smeeTanoress |, 2701 PALO ALTODRWENE. — . .. . - ._ . Y smeeravoness L wakans0, 0D ssksS0. 0a
CITY-ST-2P ALBUQUERQUE NM 87112 3 Giry-§1-2P
TIME O vetete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-S7-2IP -
TME [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS» STREET ADDRESS
CTY-STIP Y. R CiTY-ST-7IP
TTE T [ Detete TME {Jchange [ Addition
NAME ‘€ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heweby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
Iim__i.tgq liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TALES Jr ISST PR BTN T
\3'%":‘7 &) %Wa.r%éw% 2

/

SIGNATURE:

03-05 -0l

Se{T4(-1(8/

N
£
SIGNATURE AND TYPED OR P#ITED

NAME OF SIGNING MANAGING MEMBER, MAKRKGER, O AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1045100

i

CR2E083 (11/00}



