2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000000550

1. Entity Name

E-CLOZ.COM, LLC

Principal Place of Business

1290 WESTON RD. STE 314
WESTON FL 33326

Mailing Address

1290 WESTON RD. STE 314
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90175 030 ****50.00

92

|

DO NOT WRITE IN THIS SPACE

4771

I

City & State City & State 4. FEI Number 6509 Applied For
28587 Not Applicable
Zi t Zi Count it
P Couniry 0 ountry 5. Contfficate of Staus Desired (] 99-00 Additional
Fee Required
|=—=- -~ ~ _6..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W e - = -
STRAUS JR, ARNOLD M Streat Address (P.0. Box Number is Not Acceptable)
10081 PINES BLVD, STE C
PEMBROKE PINES FL 33024
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 Flerida.
SIGNATURE
Signature, typad of printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O3 Dslete THLE (J Change ] Addition
HAME STRAUS JR, ARNOLD M HAME
STREET ADDRESS 1290 WESTON RD, STE 314 STREET ADDRESS
CITY-5T-2IP WESTON FL CITY-ST-2IP
TITLE TITEE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_TITLE TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS | 3518 EN STREET, STE 800 STREET ADDRESS
CITY-ST-21P BALMMORE MD CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pslate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

SIGNATURE:

SIGNATU!

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DLUNMUNAG IV G M%gq_,t/ﬁ/ab g 544312809

PED OR PRINTED N’MEbF SIGN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

oo14C =

CR2E083 (9/01)



