2001 i{.lﬂhii}ORM BUSINESS REPORT (UBR) : o

DOCUMENT #  L99000007183 FILED

1. Entity Name
ELINK INVESTORS, LLC

|| OIMAY-3 PH I: 18

SECRETARY OF STATE

Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 3300 101 EAST KENNEDY BOULEVARD. SUITE 3300 TALLAHA 53 EE, FLQR’DA
TAMPA FL 33602 TAMPA FL 33602

DR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3601?84 Not Applicable
Zip Country Zip Country $5 00 Additional
_ 1 5. Cer:n‘lcale of Status Des"ed |:‘| __ Feo Required
6. Name and Address of Current Registered Agent b7, Name and Address oi New Heglstered Agent
Name
JUNG’ NING G Street Add ess (P.O. Box Number is Not Acceptable)
I AR MmDer IS
101 EAST KENNEDY BOULEVARD, SUITE 3300 ]
TAMPA FL 33602
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 printed name of registared agent and titie i applicable. (NOTI Registered Agent signature mqulred when relnstaungll_ e _JA‘[E_. g A ':_ _‘1
II l::\ __li__ll_,,l!_l 'I'._FI_“I..\_I|___ -l.;:' '_1"
"I" ! R o o |
FILE IJ !'! FEE IS $50. 00 =Y, _i .1?1| - UIEE**#}__;] ”
Make Check P ble fo De;ﬁnment of State AL
; |
i .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TmLE MGRM O Delete TITLE Mé,ﬂ j ‘ [J Change BT Addition
NAME CEA INVESTORS, INC. NAME Mtﬂ
streer aooaess | 101 EAST KENNEDY BLVD. SUITE 3300 STREET ADDRESS | | 017 \/ Alvd - ) Suwite 3300
crv-srze | TAMPA FL 33602 CITY-§T-2IP TW“-\
L ' O Defete L : d A Bur O change  JAcdition
NAME NAME mv,
STREET ADDRESS STREETADDRESS | JO) & - -EIN N ﬁ‘\/d St te 3200
CITY-ST-ZIP 7 CITY-ST-ZP T Mﬂ P{/
TILE ‘O oelete = | TME - [ Ctiange [ Addition
NAME NAME %a_h’ | (J(._ M(’,MCLD
STREET ADDRESS STREET ADDRESS ID {] ¢. ‘dY Tlfd Surkt 3300
CITY-ST-2P CITY-ST-2IP M 2 “L
TITLE [T Delete TITLE ! [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP _
e 3 oelete TIMLE | [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
oTy-5T-2p CITY-5T-2P
TMLE [ oelete TILE . ) [J Change [ Additicn
NAME ¢ NAME 1 -
STREET ADDRESS STREET ADDRESS |-
GITY -ST-2IP CITY-ST-2IP !

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or_{[usiee gerbowered o execute this . aport as required by Chaprer 608, Fiorida Statutes.

SIGNATURE: X 2001 0 Ming 'JZLM 4'90101 /86)2%%344

SIGNATURE AND TYP 2 fE OF SIGHNE MANAGING MEMBER, MAN AGER, OR AUTHORIZED RE*ESENT""VE Day‘hme Phone #

49 8204100

CR2E083 (11/00)



