2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EVGH, LLC

L99000006074

Mailing Address

3389 SHERIDAN STREET
PMB 261
HOLLYWOQD FL 33021

Principal Place of Business
3389 SHERIDAN STREET

PMB 261
HOLLYWOOD FL 33021

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #,6tc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

e,

——— = s

AR

City & State City & State i 2. FEI Ngmber Applied For |
CE-0%-512 &1 Not Apgtcati
Zlp Country Zp Country 5. Certificate of Status Desired O $5'0° Addttionat
Fee Required
€. Name and Address of Currant Registered Agent 7. Namo and Address of New Reglstered Agent
= ]/l @ ufl_G-a r el
GARRETT, WILLIAM LI/ a a [ ot
' Streey Address (P.C, Box ber is Not Acceptabl
3389 SHERIDAN STREET, PBM 261
HOLLYWOOD FL 33021 AV 2/60-4
City Zip Code
y CL s 9D FL __,?}ijQ 2/
8. The above named entity submits this statement for the pyrpose of changing its registered office or registerfj' agent, or both, in the State of Fiorida.
SIGNATURE M
Signature, typad or printed name of registerad agent and kile il applicable. - ¥ (NOTE: Registerad Agent signature required when reinstating) DATE
. . ~ i .. FILE NOWIFEEIS$50.00-: . .
Make Check Payable to Department of State” | - - - - -
. MANAGING MEMBERS/ MAI-\I-AGEHS r 10. ADDITIONS /CHANGES
TITLE MGRM O Deiste TIMLE [ change [ Addition
NAME GARRETT, WILLIAM NAME
STREET ADBRESS | 3389 SHERIDAN STREET, #2861 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST- 2P
me b O Detete e O Change  TJ Addition
L NAME AW e
A E =i i T s ]
STREET ADDRESS STREET ADBRESS il ."TEE.?UU'“U 1 I:[gg——ﬂ 14
CITY-ST-2 CITY-ST-2IP e, 00 sebwsRt, 00
TINLE O Delgte THLE [J Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ CITY-ST-2Ip
TMeE {2 Detets TITLE [J Change  [T] Addition
NAME NAME
STREETADORESS™|™ —~— —————~" - - — o e = o cewn - - | STREETADDRESS | _ .
CIFY-3T.2IP CITY-ST-2Ip - - R S
TLE O Detete TILE Ol Change [ Addition
NAME NAME
« STREET SDORESS |, . STREET ADDRESS
£CITY-STZIP S CITY-5T-21P Y J _
:.mLEs-sz‘éra.--. ] Tt B Delets TLE O Change [ Addition
NAME B TR R, NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2P

jimited liability company or the rg

SIGNATURE:

11,1 hereby 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 it made under oath; that | am a managing member or manager of the
caiver or trustee empowered to @xecute this report as required by Chapter 608, Florida Statutes.

Daytime Priona #

7 &~ LI LK D7 1 e &i7 4

i



