2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELAD PROPERTIES, LLC

M98000001470

Principal Place of Business

10132 US HWY 19
PCRT RICHEY FL 4668

Mailing Address

24296 SEASIDE RD
SEAVIEW VA 23429

2. Principal Place of Business

3. Mailing Address

APPROVED
-~ AND ,
FILED
00 APR 18 PM |:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OGO R

VSuite. Apt. #, elc. Suite, Apt. #, elc. me\ DO NOT WRITE IN THIS SPACE
City & State City & State .- 4. FEl Number iow .* = =3 | |Applied For
7 54-1945546 Not Applicable
i " "
" Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH' LTD" INC. Street Address {P.O. Box Number is Not Acceptable)
1408 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301 .
| City FL | 2 Coce

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
. ~FILE NOW!!! FEE IS $50.00, ... | - . —
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM (] Delets e [Jctangs (] Addiion
MANME THE LEWIN FAMILY LIMITED PARTNERSHIP NAME
STREEY dpoRESS | 24266 SEASIDE ROAD FIBEET ADDRESY
crearzp | SEAVIEW VA 23429 gt 200003223063 -—-— 5
me ol T [ petets e ~04./ 283/ D0-—~0 1 DY 3enwe Y] Adtition
it RAME st 00 eekekb, 0D
STREET ADORERE STREET ACDRERS
CITY-47- 2P BITY-5T- 1P
TmE [ vaete TIE [ Change ] Adurtion
NAME MAME
SYREET ADDRESS STREET ADORERS
Ty $7-11P CIY-31- 2P
| TIE e ] pedty— TR — | e L e [ ctamga. (] adiiivion [
RAME NAME
STEEET ADDAESS STRECT ADDRERR
ey-st- e chY-81- TP
me 7 el TILE T S [ coangs - [] Adenton
[T S NAME : T LR o
STAEET umm STREET AUDRESR L e
EISLIPL: | wou c comY-a1-7F
me- A e A5 2 ¢ Delet T [ chamgs (] Aneion
HAME NAME
STREET ADDRESS STREET AQDRESY
CiTY-sT- 1P CITY-$T- 717

fimited lability compa

SIGNATURE:

or the retaiver or trustee

\
RERNRER

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

SIGNING MANAGING MEMBER OR MANATSER

Wizloo

Caytime Phone §

dS 6284100

CR2E083 (9/99)



