FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . 99000009093

1. Entity Name

EIRE INVESTMENTS FLORIDA L.L.C.

ecretary of State

04-30-2003 90301 001 ***250.00

Principal Place of Business Mailing Address -
2840 NW BOCA RATON BLVD.. SUITE 101 i 2840 NW BOCA RATON BLVD., SUITE 101
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, ge™. Sipta, Apt. #, el W:JK HERE IF MAKING CHANGES
Surreioa | Spth /102

City & Stata City & State 4. FEl Number 65.0969248 Anplied For
Not Applicable
Zi i iti
P Country ip Courtry 5, Certificate of Status Desired O ?ese‘ggqlﬁ?g;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE & COMPANY, INC. : ,
2840 NW BOCA RATON BLVD., SUITE 101 Street Address (P.O. Box Number is Nt Acceptablm / 0 9
BOCA RATON FL 33431 4 4
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE Xt}hange‘ [ Addition
NAME SPILLANE, MARK NAME
smeETA0chss | 1801 NE 4TH STREET, SUITE 200 smeer s | REY) (N W Lo Co. Kaorr Blil, Ste 10
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-7IP
TITLE 3 Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-7IP CITY-ST-2IP
TIRLE (J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIME [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-zIP CITY-ST-2IP

11. | hereby certify that the information suppligd with this fling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acpdyate and thpgamy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or thé ghipowereg 10 execute thigseport as required by Chapter 608, Florida Statutes.

° [ |"”"!“.' > *2
SIGNATURE: V4 =Y RED
SIGNATURE AND TYPI OR PRINTED NAME OF SIGRING Il%“ﬁmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



