S APPRGVED
2000 UNIFORM BUSINESS REPORT (UBR) A %"E'JD
: LI990U00U8850- FiLn
DOCUMENT #
1. Entity Name ) ) 0o Ay r:f? iM% 1T
EID MANAGEMENT, LLC . ’
SECRETARY OF STATE
fALLAMASSEE, FLORIDA
Principal Place of Business Malling Address
2. Principal Place of Business 3. Mailing Address
Qoo DB 0 onve VaavE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
bo4
City & State City & State 4. FEl Number Applied For
P L bs - Oo\—l onT Not Applicable
%’A_\Og County, < Zip Country 5. Certificate of Status Desired R’ Eesegg‘ Additional

6. Name and Address of Current Registered Agent - - . - - 7. Name and Address of Now Registered Agent-~ =

) T T \Noobw a> | MAMCTS

Strest Adglress (F.O. Box Number is Nol Acce able)
o\ (pvabr 00N vE

Suive TT1\0

City Nt’*’?% FL Zip Qfa—'og

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

SIGNATURE
Signature, yped or printed name of registered agant and title «f 2pplicable (NOTE: Fegisterad Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES _
TITLE , ] Delete TITLE P Broa - HWRAERS \ne Ol Chenge 3 Addition
WAME NAME TA0 MONFEEM BT X R, Toa
STREET ADDRESS STREETADORESS | B00 LfwaesL OO Dane, Sun®
CITY-ST-2IP CITY-§7-ZIP NhkoEs CU 244 ag
TITLE 7 Delete TITLE [ change [ Addition
N NAME e -
o TONOO32834 77 ——5
STREET ADDRESS STREET ADORESS SDEATA Tn--111100--01=
CITYjST-EiP CITY-57-2IP . » ***qgn BD #+##*E;S. UD
UL S S - - R D011 S B — [, Change—_ ] Additinn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE - O Delate TITLE [JChange  (C] Addition
NAME . NAME -
STREET ACDRESS ) ‘ . i STREET AGDRESS | . . .
CITY-ST-ZP B CITY-ST-ZIP } ) ) .
e - e “ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-SY- 7P CHPY-ST-2P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chaptar 808, Florida Statutes.

7 Moo o s -SoOS

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

11. | hereby certify that the informatic
indicated on this report is
limited liakility comp

1 the receiver or trustee emp:

SIGNATU

CR2E083 (11/99)



