. FILED
2003 LIMITED LIABILITY COMPANY Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret of State
DOCUMENT # MO8000001470 ey ool

1. Entity Name

ELAD PROPERTIES. LLC

Principa! Place of Business ) Maliling Address I VRS I
10132 US HWY 19 24296 SEASIDE RD 1
PORT RICHEY FL 34668 SEAVIEW VA 23429 -
Suite, Apt. #, etc. Sulle, Apt. #.eto. = 3 CHECK HERE '.F MAKING CHANGES
- ER— e RS g e -1
City & State City & State 4, FEI Number 54-1945546 Applied For
| Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired . [ 55'00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
NATIONAL CORPORATE RESEARCH,LTD., INC. :
103 N MER'DlAN STREET Street Address (P.O. Box Number is Not Acceptable)} |
TALLAHASSEE FL 32301-0000 - .
| -
| s
B City i FL Zip Code
8. The aboV ‘ dnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligy

SIGNATURR

{NOTE: Registarsd Agent signahure requirad when reinslating)

d-afiant and title if applicable.

Make Check Payable to Florida Departiment of State

o mimme i} - - FILENOW FEEIS.$50.00 -~ - om{ -~ . . - L -
Due By May 1, 2003 |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM - O Delete TIME ! [ change [ Addition

NAME THE LEWIN FAMILY LIMITED PARTNERSHIP NAME ‘

STREETADDRESS | 24266 SEASIDE ROAD STREET ADDRESS

CITY-ST-ZIP SEAVIEW VA 23429 CITY-ST-21P ;

TILE O Delete TILE ' O Change [ Addition

NAME il NAME f

STREET ADDRESS STREET ADDRESS |

CHTY-ST-ZIP CITY-ST-ZIP

TLE ] Deiete TLE | O3 chenge  [J Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS :

CiTY-ST- 2 CITY-5T-2P |

Tme 3 elete TIMLE ‘t (3 change [ Addition
“NAME e - N NAME —_— —— e et ,

STREET ADDRESS STREET ADDRESS ,

CITY-ST-7IP CITY-5T-2IP :

TIME O Delete TITLE ! [ Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADORESS |

CIY-ST-Z7iP CITY-ST-2P |

TmE 7 Detete TITLE | [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-2IP !

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managfng member or marager of the
limited liabiiity corpg 23Ny, of the recelver o trustee empoyered to execute this report as required by Chapter 608, Florida Statules.

Sween’ o \L\b\& SRR

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND ¥R Z0 A

0077714

CR2E083 (10/02)



