2001 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. 60
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED .

DIMER 12 AM'9: 28

_SECRETARY OF'STATE
TALL AILASSEE, FLORIDA

T T
3

A

DO NOT WRITE iIN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FEl Number Applied For
65‘0960585 Not Applicable
Zip Country Zip Country " o $5.00 Additional
e | CotfeateoiStaeBested - ¥ T Fog Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name 4
MYERS' TROY H JR'ESO Straet Addraess (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600 :
SARASOTA FL 34237
City B 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 Statetc}f Florida.
SIGNATURE L
Signatre, typed of prined name of rapistared agent and title if applicable. {NOTE: Ragisterec Agent signatura required when reinstating) I3 DATE
FILE NOW!! FEE 1S $50.00 h3
Make Check Payable to Department of State
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR T Deiete TmE ’ [JGhange [ Addition
NAME BEATY, ERIC K NAME e
streeT aporess | 2033 MAIN ST., STE. 600 STREET ADDRESS {g_:;- &
CTY-§T-2IP SARASOTA FL 34247 CITY-ST-2P AR f,l : S A ?
- Z .8
TTLE - [ peleie TME ; b rl'_&j@ E_ dcflon
e me 0315701 --0 T HgE-022
. TS o coke ke
STREET ADDRESS STREET ADDRESS sokpkk0, 00 spekS0, 00
CITY-§T.ZIP o _CITY-ST-28P N ——
TTE [ Delete TITLE ‘ [ Change (] Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS - d
CITY-S7-21P CITY-ST-2IP iy
THE 7 [ Deete e * OJChange  [J Addition
HAME NAME
STREET {DDRESS | . STREET ADDRESS 4
CITy-S7-21P CITY-ST-ZIP .
TITLE O Delete TTE -t [ Change  [] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P ’ CiTY-S7- 2P —
TILE O pelete TIE ' [ Change ] Addition
NAME 25 NAME -
SIREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 5o CIFY-§T-21P !

11. I 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 cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as requirsd by Chapter 608, Florida Statutes.

]
i

N T

e S T o
oL/ =y =EOGIED

3

Y| %5 220

D NAME OF SIGNING ’/ NAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE

g/al

Date Daytima Phone #

dv .




