+

%000 UNIFORM BUSINESS REPORT {UBR)  APPROVED

DOCUMENT # M00000000003 F?LNEDD

1. Entity Name .
B

ELM REI, LLC o OO APR 13 AM 9: 56

FALLARASSEE FL oS
Principal Place of Business Mailing Address FLORI
/02) SAST MBoulEJAR] oa

CHAt LTS Ne. 28203

Y

2. Principai Place of Business 3. Mailing Address
| /02 (857 RotelEiidd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@mf&w TE , NCE SEw 2/99 )5 2 Not Applicable

Count Zi Count | it
uniry ° ouniry 5. Certificate of Status Desired Od $5.00 Additional
2_5 203 USA ‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(v bbass, Tychin 00 1, cosare E 575»
*/arﬁé /s wsy, 'g/vh/ Saipes

Street Address (P.O. Box Number is Not Acceptable) ~. .. .

/g ox /363 -
. B3Gos ) 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.

SIGNATURE

CR2EIAT (11/99)

Signatwe, typed of printed name of registerad agent and tle it applicable (NOTE: Registered Agent signature required when reinstatng) « DATE
A

9. - MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES -

TITLE FRESIOENT /mBAR ] Delete — -- - - [ Change - - [=] Addition
NAME e E. &, JEESSE :

STREETADDRESS | /@ 27 &S 7 [PIR Y ] : STREET ADDRESS 1 D‘:’ ] :? -cn? 1—3
CITY-ST-2Ip W(,O??E', A 22203 ’ CITY-ST-7IP : —D i 1'—"":'24

TITLE ) - 1 oelete '

NAME | ‘

STREET ADDRES STREEF ADDRESS i

CITY-ST-ZP  ° ‘ CITY-ST- 2P

TITLE ) ' [ pelete ] Change [ Addition
NAME

- |- BTRECT ADBSS f—— —— e s - —— e A STRFET ADDRESS" e e S e - -

CiTY-ST-7P CIYY-ST- 2P

TiTLE [ Detete § e [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TmE ' O peete TME , Dl Change [ Addition
NAME i NAME

STAEET ADDRESS | - STREET ADDRESS
<ciry-AT-z1p . CITY-51-2P

mE . : ‘ v 7 Delete me ‘ R [ Change - D Addition
NAME . ‘ NAME o : R T -
STHEET ADDRESS STREET ADDRESS ‘

CITY-ST-2P | CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify far the exemption stated i Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
indicated on this report is frue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.. | .. _ . . o - _—— e a

i £ Besen 3-3-2000  Roy~333-4b 1

RHU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 1 Daytirna Phone ¥

SIGNATURE:




