2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006790

1. Entity Name

ELJ ICE, LLG - Gl APR 16 PM 3:58
: TAT
SECRE! YARY BF.3: Af_EA

TACEANASSEE, FEORIY

Principal Place of Business Mailing Address
3405 EDGEWATER DRIVE ' 5224 ALBELIA DRIVE
QRLANDO FL 32804 ORLANDO FL 32819-3342

IR

2. Principal Place of Business fBMailing Address . “"”I“ Ill ’I.’

Nos  Edgeniadcr O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¢ \lM'\Q\ [#] ) 1o, 4 Cu, 58-3604095 ’ Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5 KO 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
CLARK, ELLEN - Street Address (P.O. Box Number is Not Acceptable)
5224 ALBELIA DRIVE .
ORLANDO FL 32819
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 o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
p L —_——
FILE NOW!!! FEE IS $50.00 =1 'C‘Ul:',f}'? hles——94
Make Check Payable to Department of State |. “Ej**g-' 816]]012;;:;;05 q[ll‘l
. didc om R £.2 5 w1 A
9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS /CHANGES
TmEe | MGRM O Detete TILE (M| Change [ Addition
Nav CLARK, ELBN AV
STREET ADDRESS | 5224 ALBELIA DR. STREET ADDRESS
CITY-5T-2P ORLANDO FL 33819 CITY-ST-2IP
TME MGRM erme me NGO ) [] Change R’Adﬂilim
NAMIE HESS, JULIA HAME Linda mMcTlwann
STREEY ADORESS | 14357 VISTADEL LAGO BLVD. STREET ADDRESS WSS’ 3V\9 i’o\, Ded L‘*S o Bived
Cimy-s1-2p WINTER GARDEN FL 34787 ciry-gt-2Ip Whdter ¢ Corden F)" 3WIEY _
TILE N s T ODeee me -7 O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢Y-ST-2iF .
TILE [ delste TILE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP &, 1 ciry-st-7P
e £ [ Delete TILE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2F ) CITY-ST-2IP
L [ delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and acc hat my gigrmture 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 recei e o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO S e as Cles Ko 2/’)‘7/0) Y3-%39. 8599

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2EQ83 (11/00)



