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2002 UNIFORM BUSINESS REPORT (UBR) FILED P

Sep 15, 2002 8:00 am ‘
EN Sp :
POCOMENT # M01000002467 ecretary of State ‘
EBP LLC | l 09-15-2002 90090 006 ****50.00
Principal Place of Business Mailing Address
C/O CAREYKRAMER COMPANY C/O CAREYKRAMER COMPANY
1840 N. COMMERCE PARKWAY. SUITE 3 1840 N. COMMERCE PARKWAY. SUITE 3 9 8 (} 6 9 ~
WESTON FL 33326 WESTON FL 33326 ! : J
e S AR R
B. PimeTro P AL | J0 F. Pelmerre P pd
Suite, Apt. #, etc. Suite, ApL. # efc, DO NOT WRITE IN THIS SPACE t
SuiTe Yo Seite Yoy
ity & State City & State 4, Felnumber -~ APPLIED FOR Applied For
éac& RATE ~ . o AOYCA RA r~ FL 65 (14 9T Y Not Applicable
4 TS T Counnty T T =z R ocoudyT T [ o- - T TTT "T85 00 Adatonat |
3 5p ‘_( 3 l A:L;L\ gcl" 5D3 ,_( % l Ld .yiot-/_u] §. Certificate of Status Desired O gee Reqﬁ?ﬁdﬂ !

6. Name and Address of Current Heg| d Agent 7. Name and Address of New Registered Agent - ;
Name - .
[(u\ wefin H fS!Wg\‘;‘V‘GM

Street Addess (PLQ. Box begr is Net Acceptable)
(S8 2 PELMATEPIC A pyo |

L . : 1 foc 4 ’AA@H 'FL\ZB?“%

..8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligations-of registered agent,
Tl ~o1

(NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

Signaturd, typ®d or prnted name of relisterad geht an

¥ FILE NOW!! FEE IS $50.00 :
Make Check Payable to Department of State ‘
Due By September 25, 2002 r
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES B _
e MGR - CJ Delee AT Rcare  Oaadiion | & | ¢
NAME SIMIGRAN, KENNETH NAME =0
! sTReeT A004ESS | 1840 N, COMMERCE PARKWAY, SUITE 3 sweoess | (D B+ PALMeITe Pk Rd #Hyol 2 | ;
| T OTSZRT 'WESTON FL 33326 - - _jovsw | RocA RATO K, FC J34I) & 1|
: TILE MGR O pelete TIme ! X Change (] Addition | &5 ‘ !
‘ NAME DOUGLAS, STEPHEN M NAME oo
‘ streer ADDRESS | 1840 N. COMMERCE PARKWAY, SUITE 3 STREET ADDRESS / J"‘U ‘5 b ’0 Alm cTTe /D l( /éA ﬂ,—qb / 1 ‘
| om-st2F | WESTON FL 33326 ‘ orTy-T-2P Rocd RATD MO EL 33432 o
e MGR [ Delete e ! Rchange [ Adgition | .
NAME PENDER, BRUCE G NAME )
sraeeraooress | 1840 N. COMMERCE PARKWAY, SUITE 3 smrvess | /ST E . PALmeETTe Pk P By
em-s-2p | WESTON FL 33326 CITY-S3-2P ,gD( A Lampr B 3343 2 g
TLE MGR O oelete TMLE ! CIchange [ Addition
NAME FERRUCCI, MARK A NAME
streeraooress | 1209 ORANGE STREET STREET ADDRESS
CITY-5T-2IP WILMINGTON DF 19801 CITY-ST-2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HORNE, ADRIANNE M NAME
streeT apDRess | 1209 QRANGE STREET STREET ADDRESS
or-s-2P | WILMINGTON DE 18801 oITY-5T-2P
TTE O Delete TTLE [ Change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
S S P e e CITV-5T-2P, ) )
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ﬁfdu\&-%‘ﬂ"@ﬁg ME@UWEQJQV p&wu—' 7/ (‘]{0 - &(’37 ‘("7‘{"‘)
L SIGNATU.RE AND TVP%{OR PRINTED NAME QF SIGNING MANAGING MEMBER, MAmGEH, ‘OR AUTHORIZED REPRESENTATIVE N ‘ Dals- Daytime Phone #




