dv 9616000

CR2E083 (11/00)

DOCUA MO00000001872 LED
EAP ENTERPRISES, LLC OI MAR -5 AMI0: 02
SECRETARY DF STATE
Principal Place of Business Maiting Address "A [_! A, 3,.1 EE FL ORPDA
+ 525 BAYPOINT ROAD : 525 BAYPOINT ROAD '
MIAMI FL 33137 MIAMI FL 33137
2. F'nncupal Flace of Business 3. Mailing Address H"l"”'” ml‘ “m"m "l”“”l "l" "m H"I ml' ||I'I “I' l"'
AnRoD Oleddees WY | A08eDd DiEasea> WY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pox W Box |
City & State ED City & gate 4, FEI Number Applied For
TRk \E w0A  FrAveaEl Tlot0A NOT APPLICABLE ot Appicais
Zip Country Zip Country $5 00 Additional
5. Certificate of Status Desired a
D070 [MoNELE 2610 WbNRbE Foo Required.
6. Name and Address of Current Reglistered Agent—— - —- "= 7. Name and Address of New Regletered Agent
L P e T T W ST el v R e i o —_— - o {"Nama _ B . A - it . .
- R e O R N I
CAMBO, ERNESTO Street Address (P.O. Box Number is Not Accepiabie)
525 BAYPOINT ROAD
MIAM) FL 33137 134 MILAND
City ip Code,
TSLAMONADA FL | 353%W
8. The above nalned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
z 4 *
SIGNATURE ‘\ @ ‘
{NOTE: Registaredt Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State . Coe
9, ) MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE Preaides ™ 1 Delste TILE Jchange [ Addition
NAME Wovpertn 4. Caw NAME
STREET ADDRESS A Gt Over< eaa STREET ADDRESS
CITY-ST-2IP TR Ve . "!:jS @ D CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Acdition
NAME NAME SDD':" 43 r—""u_:_.'l 3,___'3
STREET ADDRESS STREET ADDRESS _04 o0/ B 1—-[108 016
CITY-ST-2P CITY-SF-2P #ER%5. 00 #‘H:*#JD a0
K TN R © Doges ~-fme - -0 . _[Jchange _ [ Addiion | _
NAME - NAME : - - —_— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' CITY-ST-2IP
TIE [ betete TTLE - Ochange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O] Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP cIry-§1-21P
TITLE ' [ Delete TITLE {J Change [ Acdition
NAME 1‘* NAME
STREET ADDRESS . STREET ADDRESS
CITY- s‘:ﬂnp GITY-ST-2IP
1. | 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 information
indicated an this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managmg member or manager of the
timited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




