2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008463

1. Entity Name

EIRE INDIANAPOLIS FLORIDA L.L.C.

haatl
1

|
HUED [

O3MAY -7 PHIZ: 20;
|

Principal Place of Business Mailing Address t.{ ; UF 5 T\\! v

2840 NW BOCA RATON BLVD.. SUITE 101 2840 NW BOCA RATON BLVD.. SUITE 101 {Lth% fpé\a%'%_ FLOi’\ 3 i

BOCA RATON FL 33431 BOCA RATON FL 33431 fALLAY r

A R AR
|

\#. ec. . ete. [] CHECK HERE IF MAKING CHANGES
S;ﬁ&:& Surte 02 i

Ciy & State City & State a. FEINumber 5540987828 | Applied For
i Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg;ggq ﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, MARK I
2840 NW BOCA RATON BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceplable) !
BOCA RATON FL 33431 5« L
(.krf- 4 / 0 e F
City 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 State of Florida. | am fe:imiiiar with, and accept

the cbiigations of registered agent. |
f

SIGNATURE ‘

Signature, typed or printed name of registered agent and e f apphcable. (NOTE: Registered Agent signalura raquired when reinstating} DATE |

FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES |
TITLE MGR O elets TILE \ O Change O Additicn
NAME ERIRE INDIANAPOLIS SPE, INC. NAME o KT I e T e "?f 1=
STREETADDRESS | 2840 NW BOCA RATON BLVD., SUITE 101 STREET ADDRESS D17 -3“*‘|:|11:!9i}—‘[] *H’l 1[1111. 0o
CITY-ST-2ZIP BOCA RATON FL 33431 CITY-51-2IP |
TITLE O Celete THLE l [ Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS [
CITY-5T-2 CINY-ST-7IF |
mE O Delete TITLE | O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oY -ST-21 CITY-ST-2IP f
TITLE O pelete TITLE [ crange  [] Addition
NAME MNAME l
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P \'
TITLE 1 Delete e * . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST- 2P ‘
TITLE [ peleta TITLE Cchange [ Addition
NAME NAME |
STREEY ADDRESS STREET ADORESS |
CITY-S$T-2IP CITY-$T-21 i

11. 1 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 certlfy that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liakility company ar the receiver or trustee empowered 1o gfedute this repgrt as required by Chapter 608, Florida Statutes. |

BUIRED |

QR PRINTED NAME OF SIGWNAGING MEMBER, MAN&G'EH. OR AUTHORIZED REPRESENTATIVE Date daytime Phone ¥
|

SIGNATURE:

SIGNATURE AND TY|

CR2E083 {10/02)



