2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M97000000683 .

EILDON ASSCCIATES LLC

Principal Place of Business

10552 PHILADELPHIA ROAD
WHITE MARSH MD 21162

Mailing Address

10552 PHILADELPHIA ROAD
WHITE MARSH MD 21162-3423

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
— . — S - _ 13-3948290 Not Applicable
Zip _C_oﬁuntwry — e o County 5. Certificale of Status Desired [ $5.00 Additional
- T T Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T'GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
=B B m . = ’ , :
FILE'NOW!!! FEE IS $50.00 =0 Cf’f’
Make Check Payable to Department of State - i, D / —
9. MANAGING MEMBERS / MEMBERS 10. A¢ ITIONS / CHANGES
TILE MGRM . CFo [ Detete TITLE O changs (7 Additien |
NAME M";EE, MICHAEL H.A. ’ NAME 5 D D l:l ‘:I 3 '—‘rl 8 _q_ 8 5 - — B ?..;-
- sTaeev avonese-(-10552-PHILADELPHIA ROAD o _ ___ || amer aooneas o 0372170004 DHE;____._f -8
env-si-ze ) WHITE MARSH MD 21162 eV w0 00 meRess0 00| &
. . I
e MGRM " Coo O Detetn - me Clchangs [ ddition | G
RAME FOSTER, DAVID A . L _ o
~sTaeer avoaess-| 10552 PHILADELPHIA-ROAD - B e R ——
cory-s7-2F~— ' WHITE MARSH MD" 21162 = o s aweme T e - -- S
e MGR 3 bt Tme CFo il Changs (] Adamion
NAME DEM, CHRISTOPHER nAmE Oern,Chris rof)m/‘
steet avoness | 10552 PHILADELPHIA ROAD STREET ADDRESS
CITY-ST-1P WH"’E MARSH-MD 21162 CHY-31-7IP _ _ — — —————— -
Tne - - T [ pesets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-21- 2P CITY-21-2P
L oTmE | 7 pesets e []chengs [ Additien
| NAME NAME
STREET.AD i STREET ADDRItS
tiry-31-1p i CITY-ST-21P
me [ neletn TITLE "~ (Tchange ] Addition
NAME >’ NAME
STREET ADDRESS STREET ADDRESS — '
EITY-3T-2IP m CITY- $T-7IP ! \ *“"”"ia’.‘-h_,q—_-_ =
1. hereby; 7ciertffy that the information suppyled with 1his #iling does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
indicatéd 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
timited liability company or the receiver 4r frusiee empowered to execute this report as required by Chapter 608, Florida Statutﬁs. .
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SIGNATURE: Taal
SIGNATURE AND TYPED D*PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




