2001 UNIFORM BUSINESS REPORT (UBR)

N OacLInN

DOCUMENT # | 99000007638 FILED
1. Entity Name
EFS/EHI INVESTMENTS, LLC ,
' ) 01 APR |1 AM 8: 39
Principal Place of Business Mailing Address o EFEEE{%‘%%‘E é:”:r?- gé{]l‘[%}l
612 SE. 5TH AVENUE 612 S.E. S5TH AVENLE
< . :
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330 )
S S | I ERU D AR MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65'0965958 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired K gese'ggm';:‘:;ﬁonal
.. 6. Name and Address of Current Reglstered Agent. _ e = .. 7. Name and Address of New Registered Agent
Name
EVANS’ JAMES D Street Address (P.{=Box er isNot Acceptable). c
612 SE. 5 AVENUE, #4 Ltz Se e Aba*futs 2 ¢
FT.LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE

CR2E083 (11/00)

i x = S
FILE NOW!I! FEE IS $50.00 =0 fr}ﬂ%ﬂ%‘;ﬂliﬁl l‘iiﬂ__,rj, 15
Make Check Payable to Department of State g 0 sakslab

9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE B Change [ Adettion
NAME EVANS, JAMES D ' NAME —
STREETADDRESS | G612 SE 5 AVENUE, #4 smeeriooness | Gz & S AvE
CITY-ST-2P FT.LAUDERDALE FL 33301 ' CiTy-51-2IP .
TTE MGR O Delete TMLE (BCpange [ Addition
NAME MOORE HARRIETTE, : NAME = Ave =1
STREET ADDRESS | 612 SE 5 AVENUE, #4 stheeT aooness |ee 12 S € s
CITY-ST-ZIP FT.LAUDERDALE FL 33301 CiTY-57-7IP
- i O e e
STREET ADLRESS | 619 SE 5 AVENUE. #4 sTReeT ADDRESS | Cod2- B s <
CITY-5T-2IP FT.LAUDEHDALE F'L 33301 CITY-ST-2IP
TITLE MGR : [ Delete TLE [ change (] Addition
NAME | U
STREET ADDRESS g&mb;ﬂg##&r STREET ADDRESS
CITY-ST-2IP M!AMI FL 33142 CITY-ST-ZIP
TLE S O Detete e [Jchange [ Adition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2% CITY-§T-2ZP
TITLE ' OJ Detete TITLE 7 [ Change [T Addition
NAME 1/ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P

vhqualify for the exemption stated in Saction 119.07{3){i), Florida Statutes, | further certify that the information

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exéeute this report as required by Chapter 608, Florida Statutes.

‘_’1 3 [J\‘\‘r' A L

SIGNATURE: ! D e, . Conns  dldor ¥5¢ T22-9 0

SK]NATUR?‘)D’TYPED dn lfnlmﬂ RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Dats Daytime Phone #

11. | hereby certify that the information supplied with this filing
indicated on this report is tyue, and accurate and that my
limited liability company, recelver or frustee empo

L~




