2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006790

FILED E
Apr 30,2002 8:00 am
ecretary of State

1. Entity Name
ELJ ICE, LLC J 04-30-2002 90039 029 ****50.00
Principal Place of Business Mailing Address
3405 EDGEWATER DRIVE 3405 EDGEWTER DR, JaAuvwr v
ORLANDO FL 32604 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §0-3604005 Applied For
Not Applicable
Zi Count Zi t i
ip ountry ip Country 5. Certficate of Status Desired ~ []  $9-00 Additional
o - ) ) Fae 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 Accepiable)
5224 ALBELIA DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Detete TILE Ochange [ addtion | S
NAME CLARK, ELBN NAME <3
streeT ADDRESS | 5224 ALBELIA DR. STREET ADDRESS g
oIy -8T-2IF ORLANDO FL 33819 CITY-5T-2IP W
— =}
e MGRM O pelets TITLE [JChangs [ Addition | &
NAME MCILWAIN, LINDA NAME
STREET ARDRESS | 14353 VISTA DEL LAGO BLVD. STREET ADDRESS
oTv-s1-2P | WINTER GARDEN FL 34767 ciry-S1-2p
TITLE ' O peiete TME B O] hangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2iP
TILE O Delete TILE [JChange (] Aadition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 2 1 Delete TITLE [ Change  [] Addition
NAME 2 HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is true an fbhat 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 receivar ol twst¢e dmpowered to execute this report as required by Chapter 808, Florida Statutes.
IRE ¢] %) . q
SIGNATURE: REQUIRED ¥lo.  Y9-%39.%99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate Daytime Phona # !




