2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

L99000005747

E. AND L. PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business
1590 N.W. 10TH AVENUE #402
GLADES MEDICAL PLAZA
BOCA RATON FL 33488

Mailing Address

1590 NW. 10TH AVENUE #402
GLADES MEDICAL PLAZA
BOCA RATON FL 334861339
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6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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B. The above named enlity submits’ lhls statement for the pur;:uese of changing its registered office or registered agent, or bath, in the Stat@ of Florida.
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(NOTE: Registered Agent signatura reguirad when reinstating) DATE

SIGNATURE

Signature, typed or pripled name of ragistered age d title if appkcable.
ped or P

FILE NOWi! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

9. MANAGING MEMBEHS/MEMBERS b 10. ADDITIONS / CHANGES
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cITY- $T-21P CITY-$T- 7P

Tme 1 pelote TITLE [CJchangs [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY- ST- TP

TITLE . [ petern TITLE - f1change [ Awditton
NAME * NAME

STREET ADDRESS B $TREET ADDRESS

CITY-8F-TIP ' CITY- $T- 2P
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11. | hereby certify that the information supplied wi
indicated on this report is true and accur

NG not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceflify that the information
fid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
0 execute this report as requwed;)( Chapter 608, Florida Statutes.
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