_LIMITED LIABILITY COMPANY FILED

.- -UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # M01000002784 ( Secretary of State

£ 1. Entity Name 05-15-2002 90059 041 ****50.00
EUCALYPTUS ACQUISITIONS, LLC ‘

DO NOT WRITE IN THIS SPACE
- 80102959

2. Principal Place of Business 3. Mailing Address . .
1026 Lashineton St | 703 6 ubshingds. 5F
Suile, Apl, #, elc. < Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State Ci1y;¢z‘\‘5:ale 4. FEI Number ) Applied For
HW\&‘N.;?,, mM# - m Pr : 51- 041 cl‘?-?“/ Nat Applicable
Zip Country Zip Countr - . $5.00 Additional
OZ 5% ﬁ s # 2 %%q w5 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

. ¢t C Gy .
DO NOT WRITE _ ST Cerporaion Oy slm

IN THIS SPACE e s e A

v Plamtation FL | 45%0d

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

. David R. Marcus,
SIGNATURE No Chance in Eashred (LC")M Treasurer MAR 2 6 2002

Sigratura, typed or printec name chegistered agent and #lie i applicable.

DATE

FEE {5 $50.00
Make Check Payable to Department of State

) DUEBYMAY 1

9, MANAGING MEMBERS /MANAGERS | .

> , —
me | Gucaty prus AQUEEMS, inc. i
smerraonss || 2036 LOES he o~ St STREET ADDRESS
CTY-5T-2F Houn overe, M OL’S’Sﬁ CITY-5T-2F
TILE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TmE TIE
NAME NAME

' STREET ADDRES
v | e . DO NOT WRITE

CR2ZE0838 (12/01)

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-S7-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21 CIFY-ST-2IP

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

David R. Marcus, MAR 2 6 2002

SIGNATURE: W Troasurer 78i-$2.L- bSO
SIGNATURE AND TYPED DRMMNMER. DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




