2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008462

0006100 —

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shail have the same legal efiect as if made under cath; that | am a managing member or manager of the
||m|ted I|ab|||ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Eiwt SpiflahL.
J / —“Jf ﬁ"‘ %m

;‘-._J e

DT 2 Stn e //-’/9/ V2 1-72122)

- SIENATURE

SIGNATURE AND TYPED OR PRINTED #HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

1. Entity Name £ L E D E.
EIRE JACKSONVILLE FLORIDA L.L.C. F ﬁ o B
CIFEB 19 AM 9:35
Principal Place of Business Mailing Address |
1801 NE 4TH STREET. SUITE 200 1801 NE 4TH STREET. SUITE 200 SECRETARY OF STATL ;
BOYTON BEAGH FL 33435 BOYTON BEACH FL 33435 TALLAHASSEE. FLORIDA
e —— RN
Yede Nw poca fakn Blyd Do N Boca Pabn Hu .
Suitg. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(0! Swake {0 :
Clty & Staty City & State 4. FEI Number bg-aq I'4 Appliad For
Zasz’l’l o Aoca Rahin , FL ‘APPLIED*FQR-]g;,q Not Applicable
Country Zip Country " , $5.00 Additional
33 \{ b/ g 2 \!l % / MSA 5. Certificate of Status Desired A Fee Required
i =5 Name and -Addreas of Curreht-R'eﬁls"lei‘ed'Agwu s —— 7--Name and Address of New Registered Agent g
. e Name
S%gP[LLANE MARK , o -7 el ot Do L g 0 P e, S pillaye. ¢ (o Mmrw , Adne
) 7 “ A o e =2 Street Aﬁﬂg éPO Bowumber is Not Acce tab fe)
\BOLNE 4TH STREEFSURE-200 S as i ¢ Boca taton - Bl
BOYION BEACHFL 3335 91" -t Boes fon 3 od Cuks 1o
el i ep BL Wz City : Zip Code
e Bice, : Boco. Kgfrn FL | “*75¥%3/ ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Flarida. '
SIGNATURE g'fﬂ‘ UGig 21 CUVW' ; e L‘q MMKD SP 'lla. / /20/(9/
Signalure, typed or pm:sdrbmeofreglslamd $gent and titid it applicabla. (NOTE: Registered Agent ibgnmurwe DATE i
- f
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES ’__‘
TLE MGR Delete TLE A [l Change [ Addition | &
NAME SPILLANE, MARK . ) | BT =
strcer aouress | H9GH-NE-4TH-STREET,-SUITE-206- < io . A eatsn STREET ACDRESS 9
omv-sr-zp | BOYFON-BEACHFLS3435 500 2anm, /o 22v57 R ovstze . 8
a v o
TITLE J Delete TILE ) Change  [3J#fdition 51
NAME NAME Ei1ge spictanE SPE (WG
STREET ADDRESS STREETAODRESS | 2840 N BOCA RAToN BWD
CITY-§T-2P orv-si-ze, | Boeh RATOIN, Fo 33 Y %/
TITLE ) [J Delete TIMLE T i s ‘_ g
NAME NAME . 110 %l;.} 4,[!1 E‘E:i;f%—“ﬂq3
STREET AUDRESS STREET ADDRESS | . TWes
CITY-ST-7IP CITY-ST-2IP ***H"SU' 00 k50, D0 :
TITLE [J Delete TILE [ Change  [J Addition :
- NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZP /
Tile O Delete THLE [ Change [ Addition |
NAME RAME i
STREET ADDRESS : STREET ADDRESS .
CIY-5T-2F CITY-§T-ZIP .
TISLE [ Delete TITLE [JcChange  [] Addition
NAME NAME ; :
STREET ADDRESS | STREET ADDRESS ; :
CITY-ST-2IP CITy-ST-21P )



