2001 UNIFORM BUSINESS REPOR'[L(UBR) , '

Jv 28200

_ CR2E083 (11/00)

7
DOCUMENT # MO00000000003 . -~ FILED
1. Entity Name .
ELM REl, LLC ' :
- ‘ | GI APR26 PM S: 51
' o SECRE ;J«R‘r OF STATE
Principal Place of Business Mailing Address TALLAHASSE £, FLORIDA
1021 E BLVD 1021 E BLVD
CHARLOTTE NG 28203 CHARLOTTE NG 28203
%, Principal Piace of Business 3. Maiing Address ”mll” “l IIN "m "m ||m II’” II'“"W "m"m "m lm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ ' Applied For
58 2499152 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired 0 $5.00 Qdditionm
B . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name R e e
GIBBONS-TUCKER MILLER WHATLEY & STEIN'PA - _
. Street Address {P.O. Box Number is Not Acceptable)
- 101 E KENNEDY BLVD ‘
SUITE 1000
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida,
L]
SIGNATURE _ _
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NCW1!! FEE IS $50.00 .
’ Make Check Payabie to Department of State
[}
9. . MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
me MGR O vekte TILE ' ) change [ Addition
HAME BESSEM, ERIC E NAME
steet aopess | 1021 EAST BOULEVARD STREET ADDRESS
CITY:ST-2P CHARLOTTE NC 28203 CITY-ST-ZIP .
TITLE O Delste TILE . [lcChange [ Agdition
NAME NAME
, STREET ADDRESS STREET ADDRESS : . -JDDUD 1 42#‘&3 — e Ty
CIY-ST-2IP CITY-ST-ZP -N15/09/0 1 -1 D [}__D !:I
ST e T T YT T T T e e T T e spksS0, 00 WS T Mkiton
NAME + [ NAME L --
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2IP -
TITLE [ oelete TLE 3 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . l CITY-3T-2IP
Jme . [ Detete TiTE [ Change  [J Addition
INAME ) NAME
: ":TREET ADDRESS STREET ADDRESS
TYCIrY-ST-20P CITY-ST-2IP
TME  » O pelete TILE [] Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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 certify that the informaticn
indicated on this report is jrue and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company6 recelvet or trustee empowered o execute this repoert as required by Chapter 608, Florida Statutes.
——— “ {, S 0 ) i
SIGNATURE: - fS DKL) ﬂ:ﬁ"cw Y—to - oot 3oy -332-43H
, SIGNATURE AND TYPED.JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates " Daytime £hone #




