2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008462

1. Entity Name

EIRE JACKSONVILLE FLORIDA L.L.C.

Principal Place of Business
2840 NW BOCA RATON BLVD

Mailing Address
2840 NW BOCA RATON BLVD

Q029418

?gigiilm%t* SSLE. FLORID

SUITE 101 SUITE 101
BOCA RATON FL 33431 BOCA RATON FL 33431
s P e HII!IINIIHI!I\IHIIIDIIHIlII|Ill?|ll| DI
, ApL. # etc. g Apt. #, elc. {HECK HERE IF MAKING CHANGES
1) P e /OA ‘
City & State City & State 4. FEI Number 65.0987827 l Applied For
Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?tg: ggq l.:\':!ec.gtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A‘éent
Name
SPILLANE & COMPANY, INC. _ |
2340 NW BOCA RATON BLVD Street Address (P.Q. Box Number is Not Acceptable) I
BOCA RATON FL 33431 _ __)L :
Suite /02> |
City FL' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla, {NQTE: Registerad Agent signaturg reguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 o T e e S
Make Check Payable to Florida Department of St {7 /(121 [130~~11 7 #3&1 1o0. oo

Due By May 1, 2003 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES |
TE MGR 3 pelete TITLE [ change [ Addition | &
NAME EIRE SPILLANE SPE INC NAME 2
STREET ADDRESS | 2840 NW BOCA RATON BLVD. STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P 8

o

MLE O Delete TITLE | O changz [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP i
TME [ Delste TITLE | CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP |
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-21P CITY-ST-2iP ;
TITLE O pelste TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS _
CITY-S7-2IP CITY-ST-71P ;
TITLE O Delete TIMLE } [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ! _
CITY-57-2IP CITY-ST-21P |

11. | 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 cemfy 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
fimited liability company or the receiygr or trustee gmpowered to execuge this report as required by Chapter 608, Florida Statutes.

1
l?avtim Phona ¥

SIGNATURE:

SIGNATURE AND

Date




