2001 UNIFOR!M,ZUSINESS REPORT (UBR)

DOCUMENT# | 99000006074 e |
EVGI, LLC FILED
— , . : 01 #aY 16 PM 2:59
Principal Place of Busiress Mailing Address
3389 SHERIDAN STREET 3369 SHERIDAN STREET ~ 'SECRETARY OF STATE
PMB 261 ' PMB 261 TALLAHASSEE, FLORIDA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"“l" ||| II” |
3339 St\ea\)%! %T 2389 Slteiies ST
Suite, Apt. #, elc. , Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE’
26\ 4 26| ‘
City & State City & State : 4. FEI Number Applied For
Holusco V’L— Hot(vuron  FC 650951261 ot Appicatio
2%3 - \ CO“T;Y S ‘q Z|3p3 C)D—l Cotrjry ﬁ 8. Cerlificate of Status Desired ad ?g'ggq ::?:Lmonal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
RN G . Do
GARRETT WILLIAM Street Address (P.O. Box Number is Not Acceptab‘g) _ N Gé
2450 EMERALD POINTE DRVE - SISO ENEPD  TOINT v
APT. 210-8 PRT 20
i ) Zip Co '
HOLLYWOOD FL 3302t ™ YaiyurrD FL | %320 |

8. The above named entity submits this statermnent for the purpose of changing its registered office or reg\‘stéred agent, or both, in the State of Florida.

SIGNATURE -‘W\I\ LS'DC'_——C-J-\TJ) ‘ 4“ L3© @\

Signatura, d¢ad-or printEd name of registered agent and ttle if applicable. {NQTE: Registered Agem signatura raquired when reinstating) T "patE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM _ F’lne[ete TILE m w N . lX-O o ] Change MAdditiun
NAME NAME mei e —
CTREET ADDRESS GARRETT, WILLlAM STREET ADDRESS 33?3 S HER DA =U a6y
CIFY-ST-2P 3369 SHERIDAN STREET, #261 CITY-ST-21P % [ZL_, 20

HOLLYWQOD. EL 33021 O] WOHD 202 |
TITLE 'O Delate TMLE Clchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE . - - - - ODelete - TE o | . Ij Change £ Addition
NAME L 3000944 16520 ——50
STREET ADDRESS STREET ADDRESS -OK/12701 —-D Hikh I:.-—I]ED
CITY-§T-21P CITY-8T-7IP exdkkS, 00 kT, 00
TILE 1 Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE : ~ 3 Delete TME ' . [ Change [ Addition
NAME NAME
STREET ADDRESS .- STAEET ADDRESS
CmY-§T-2P | CITY-ST-2IP .
me 3¢ , [ Detete TILE O] Change (1 Addition
wamE [, : ‘ NAME ‘ ;
STREET ADORESSY | - S - - | smeEr apoess
OITY-ST-2IP ) ' | or-stze '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: i) g HEOUIRED 4/!'3@} of

OA-PATNTED NAME OF SHINING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date l Daytima Phone #

4v  2#04000

CR2E083 (11/00)




