2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT # 199000006537
. Entity Name R :
_ . b - .
ELK SPHINGS' L.C. ) I GD \JLI l 2 AH 4 2 9
| . SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
1683 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901 . MELBOURNE FL 32901-2631
L A OO
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO MOT WRITE IN THIS SPACE
City & State ' City & Siate 4. FEI Number Applied For
59-~-3609949 Not Applicable
Z_”i ) Country o 7-_ , Zip o -Country N N 5. Cerliﬁcate of St-atus Desired [l gei ggq Lﬁ:ﬁt'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
e —= — = e ~={—Name e e = — —== = s
EVANS‘ ARTHUR F Il Street Address (P.Q. Box Numper is Not Acceplable)
1688 W. HIBISCUS BLVD. -
MELBOURNE FL 32801
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and litle il applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
ake Check Payabie to Department of Siate

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES

TITLE MER I G (ove—, O petete TTLE ‘ [Jehange [ Addition

:::5:1 ADDRESS KESSEL, KIRK W . :::E:T ADDRESS

2055 Highway AlA, #204
LA NDLAN HARBOUR_BEACH, FL 32037° e
MR GRS . 000032913085
28—

STREET ADDRESS EVANS, . ARTHUR . F _II;[ STAEET ADDRESS . -0B/15 S/00--1068--01 D
7|;|'|"."|'.z|p B 3900 Riverside-Drive - o cITY- S1-7IP e ;::’ 7 L *****DD- DU ***”_‘_*SU []D .

me _|tndialantdc, FLUS2903TT T e L meL . | i mmee g o e e L] G ] Addion-
T -0 . o ' NAME

STEEET ADDRESS STREET ADDRESE

CITY- ST-TIP . CITY- ST- TP

e O betate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP . CITY-3T- P

TITLE [ teteta TTLE ; [] change [} Addition

NAME . . o ) NAME

) ADDEESS . o L . : STREET ADDRESS

CITY-p1- 1P . i L CITY- 81-TIP i

de ’ ’ . [ petets TITLE [ changs [ Additton

NAME . . NAME .

STREET ADDRESS . . STREET ADDRESE

CITY- 81- 7P . ’ gwf- P

11. | hereby certify that the information supplied with this filing does not qualify for exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
ingicated on this report is true and accurate and that my signature shal! havgrfhe same legal eftect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute Mis report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SHGNA‘T\JMW\PQQUHWr?ﬁr F. Evans 4//9’/_‘2@2) 321-727-100

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNING MANAGING MEMBER OR MANAGER / Aoae Daytime Phone #

G0E1000

A4y

CR2E083 (9/99



