2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

99000007442

1. Entity Name

E-BUSINESS DEVELOPER. GROUP, LLC

. FILED "
OOAPRIT PH 1123

Principal Place of Business

2401 E. ATLANTIC BLVD.. #300
POMPANC BEACH FL 33062

Mailing Address

2401 E. ATLANTIC BLVD.. #300
POMPANO BEACH FL 33062-5243

SECRETARY OF STATE
TRLLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

R HM O AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£S- Q%68 423 Not Applicable
Zi Co Zi Count iti
P uniry ® uniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b Name e —- = ]

BIDDISCOMBE, SEAN

2401 E. ATLANTIC BLVD., #300

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH L. 33062
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its Tegistered office or registered agent, or both, in the Siate of Forida.
SIGNATURE
Signature, typsd or prinled name cf registered agent and titls «f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
i [ peter TimE MAMN it O change [ Avarton | &3
HAME RAME cea~ BAdiTcomb— 3
STREET ADDBESS steET oSS | AM oy B, ATCA~IC Bl Suita 3an 2
CiTY-81- 2 cITY-21-21P Datpa~s Bob. B, 320QX w
TITLE [ petete TmE p'\mua'blﬂ-. ¢ {Jchangs ] Aodtton 5
NAWE NAME pAuD Deuie A
STREEY ADDRESS smETADAES (A MGl E. AtCa~tic Bivd Luvite 303
CITY-3T-11P CITY- ST- 7P Pampea~a Rck, FL. 33063 -~
v [ eter HTLE Imamasea, . o _[JCienge [ Addton_|
NAME NAME Tadd NL Lan~
STREET ADORERS STREETADDRESS | { & 7&Q AN . €*N Ave
CITY-§T-2IP CITY-3T-2IP Galdiwr Co. Seual
TLE [ petete TITLE MAN AR [ crange [} Addition
NAME HAME TAvior ss W
ETREET ADDRESS STREETADDRESE | | 6 &% ‘M. & thoAuas
©re-3i-7p T - TP G-al &Q_N} Zu, Raey
TITLE [ petets TITLE [Jchangs [ Acdition
NAME HAME SO000z22231 0% — -9
STREEY ADDRESS STREET ADDRESS -4/ 25/00--010687~--022
Y- ST- 1P ciy-s1-7p *ekkkS0. 00 AseswesD), 00
TRE O petets TORLE [ change [ Addition
NAME RAME
NTEEET ADDRESS STREET ADDRESS i
CIrY-$T-21P CITY- ST-2IP dQS...

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - SGNARIDSTREGUIRED

L)—S— on FSY - 94/-150

=~*"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Dayurne Phone #




