Q.
ZOOﬁlNIFORM BUSINESS REPORT (UBR)

DOCUMENLIE-# »

1. Entity Name

esdvio-Boea,L.L.C.

MAOOCOOCOIID ’

SFCRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1000 WESTLAKES DRIVE. SUITE 150

BERWYN PA 18312 BERWYN PA 18312

1000 WESTLAKES DRIVE. SUITE 150

000CT 25 PM 3:55

2. Principal Place of Business 3. Mailing Address

T e e o ——

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23_3019590’ Applied For
7 G [Not Applicable
i Zi ountr it
aip Country P ¢ ¥ 5. Certificate of Status Desired X /sm Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIZARRO, PETE
14570 NW. 77TH COURT, SUITE 226
MIAMI LAKES FL 33016

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I 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 Flerida.

SIGNATURE

Signature, typed or prmied name of registered agent and title if applicable

{NOTE:

gi Agent signat

requirsd when rainstating}

3

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

£ 7 g \J
. FILE NOW!I! FEE !S—&Sﬂﬁrﬂ-“ Oa“vw. Election Campaign Finm
After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Od Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 71 Delete TTLE 1 esiden ¥ [JChange [ Acdition

NAME NAME Tosephn Jomes,

STREET ADDRESS STREET ADDRESS | § OOD W SHlakkes Drive, Ste 5D

CITY-ST- 2P oS-z | Borwiyn, PR 1931

TTLE I Delete TILE CED v’ [Jchange [ Addition

NAME HAME Jnseph James ]

STREET ADDRESS st anoness |) coo Westlokes Drive, Ste.lsp

CITY-5T-2IP CITy-§1- 2P Ee,-vo.)‘n' PA |8 B3

TILE O petete TILE ;200 Ol change [ Addition
| NAME NAME Pére Pizarro

STREET ADDRESS STREFTADDRESS | /94250 AV V4 4. She. ARG

CITY-ST-2IP om-s-2P | Miawy [aKes FL 3301,

TITLE 1 Detate TITLE ’ [J Change [ Addition

NAME HAME SO000J4565518—-—5

STREET ADDRESS STREET ADDRESS =11/07/00—011 44"'023

CITY-ST-7IP CITY-ST-2IP ShenkDS 00 w5, 00

TME 7 Delte 1TLE [1Change [ Addition

NAME NAME

STREET ADDRYSS STREET ADDRESS

CITY-ST-2IR % CITY-ST-20P

mE % O Delete THLE i Chenge [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does ot qua '
and that g

indicated on this report or supplemental repart is true and accurate

cf the corporation or the receiver or trustee empowerad to exeetie this rep /
%d.

changed, or on an attachment with an address, with all othe

SIGNATURE:

&y the exempt'on

=5d in Sejtion 118.07(3)D), Florida Statutes. | further certify that the infarmation

lame legal effect as if made under path; that | am an officer or directer
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10-11-00 35,98, 0870

Date Dayiima Phong #

0135006

CR2EQ34 (5/00)




