2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EB., LLC.

99000007533

Principal Place of Business

2033 MAIN ST., STE. 600
SARASOTA FL 34237

Mailing Address

2033 MAIN ST, STE. 600
SARASOTA FL 34237-6091

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

00 APR 10 m g 29
SECRETARY CF STATE

HL__

TALLAITASSEE FLORIDA

I

DO NOT WRITE IN THIS SPACE

A

4. FEI Number

City & Stale City & State Applied For
65-096058 5 Not Applicable
Zp Country Zp Country " . $5.00 Additional
‘ 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' TROY H JR’ESQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASQTA FL 34237

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title It applicabla. (NOTE: Registered Agernt signature required when reinstating) DATE
- FILENOWI FEEIS $50.00.. . . . _ ._ . _ __ g - = _
- Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
e MGR ] petete me [ thazgs [ Additton
NAut BEATY, ERIC K NAE TOONNID2A41 9 7F——1
staeet aooness | 2033 MAIN ST., STE. 600 STREET ADDRESS ~N4 /28 ,Jnn.._.gz DI Q-1
cv-st-2r | SARASOTA FL 34247 EITY-31-21P Jga_uwrg 00 wsssdth N
TiTE [ neletn TIME [ changs [ Addition
NAME ! NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-1IP .
TE - - Ooeets -~ f-vme [] changs ..:Ellllﬂlm.m
NAME NAME
ﬂ'_lim ADDRESS STREET ADDRESS
TITY-3T- 1P CITY-37- 2P
YITLE O petets me [ change  [] Addition
NAME NAME
RTREET ADOBESS STREET ADDRESS
CITY-37-TIP - CITY-8T-2IP
e ] petern TE [ change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-871- 2P
Witk T petete THTLE [Cevangs [ aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
civy-1-2p CITY- 87-11P d&.c‘\

1.1 Hereby cartify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

E.B.., L.

L.C.
SIGNATURE-\ By-éaimtgw

941-388-2399

g Daytime Phona #

.
iy

CR2FEOR3 (9/99)



