2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?1216%]2)8'00 am

DOCUMENT # M@8000001470 Secretary of State

1. Entity Name

|

CR2E083 (9/01)

ELAD PROPERTIES, LLC 03-13-2002 90122 015 ****55.00
1
Principal Place of Business Maiting Address
10132 US HWY 18 24296 SEASIDE RD U U T el
PORT RICHEY FL 4668 SEAVIEW VA 23429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J.. — City & State . = = .. 4 JCity&State. -~ - __- ——t=4.-FEl-Number - 54:1945546 - ~ . | = {Applied For.
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired M $5.00 Adattionat
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
NATIONAL CORPORATE RESEARCH, LTD., INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City ’ FL Zip Code
8. The above narhgd entity submils thi statenint for the purpase of changing its registered ofhce or registered agent, or both, in the State of Florida.
SIGNATURE hd ,)/ l-)”) }D‘L
rinted narMelof registarad ddht and fitle if applicable. (NOTE: Ragistatad Agaent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
-| Make Check Payable to Department of State | -— - o
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
T MGRM O Detete THLE [JcChange [ Addition
NAME THE LEWIN FAMILY LIMITED PARTNERSHIP NAME
STREeT ADDRESS | 24296 SEASIDE ROAD STREET ADDRESS
CITY-ST-2IP SEAV]EW VA 23429 CITY-8T-ZIP )
TTLE [ Delete TIMLE [1Change T Addition
NAME B - NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2P . CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e | O Delete__ _Tne | )_ o o [ Change [ Addition
NAME I = = * - : ) —
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP B
TTLE O telete TME -7+ [ Change - [ Addition
NAME NAME : G
STAFET ADDRESS STREET ADDRESS . T S Lo
CITY-ST-ZIP CITY-S1-2IP
TFTLE ‘ S [ Delste TiTLE [JcChange [ Addition
NAME ' NAME
STREET ADD&:':SS STREET ADDRESS
CITY-ST-IIF‘ CITY-ST-2IP
11| heteby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inditated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability compan¥or the receiver or trustee empoyvered to execute this report as required by Chapter 608, Florida Statutes.
. ok e NG - ,3 e
SIGNATURE: __\ JIN IRED Skey; 2]
SIGNATURE AND TYPET B8 BaltTeD NAME OF SIGHING MANAGING WEMBER. MANAGER OR AUTHORZED REPRESENTATIVE Data Davtima Phone



