2000 UNIFORM BUSINESS REPORT (UBR)

[ PR
I B
: LR S
DOCUMENT #  M99000000952 ¥
1. Entity Name N, .
EZRI, LLC UOHAR 20 A 3: 07
SECRE™ - OF STl
P R o B PR
Principal Place of Business . Mailing Address AL FLULE .
1100 FIFTH AVENUE SOUTH. SUITE 401 1100 FIFTH AVENUE SQUTH. SUITE 41 ‘ BO
NAPLES FL 341026407 NAPLES FL 341026419 3
2. Principal Place of Business 3. Mailing Address ”","H ”Ilml u““lm Ill I‘""m Ilul “ﬂl ||l|‘ |m| ﬂl‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—0933375 Not Applicable
Zip Country o Zip i B W‘Country o 5. Cerlificate 9.!. Status Desired I:l gei-.ggq l‘?i:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET '

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, fyped or printed nama of registerad agent and title it applicable. {NOTE: Repistered Agent signature required when reinstating) DATEl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
Tme MGR _ Clpeses [ mme [ change [ Addition
AAME GOMEZ, JACK' NAME
sreev anoness | 1100 FIFTH AVENUE SOUTH, SUITE 401 STREET ADDRESS
cre-sr-mr | NAPLES FL 34102-6407 CITY-§7-21P
TILE MGR ‘ 1 pewete me oy _ Dlcnge [ Addition
NAME GOMEZ, BRUCE NANE S s R e e e i
staery aneness | 1100 FIFTH AVENUE SOUTH, SUITE 401 RTREET ADDRESS -i14/014, DU“D 1133--15
orv-sr-ze | NAPLES FL 34102-6407 7 CATY- 8T 21P skt D0 ka0, 00
TITLE MGR ] netets TITLE : i o “" [ thange—— [ Atdrtion -
NAME GOMEZ, BARRY NAME
streer aooness | 1100 FIFTH AVENUE SOUTH, SUITE 401 STREET ADORESS -
CITY-37-7P NAPLES FL 34102-6407 ’ CTY-91-1P
TmE MGR [ petets e [Johanga [ Addition
g TACKETT, JACK A
sepr aoomess | 1100 FIFTH AVENUE SOUTH, SUITE 401 STREET ADDRESS
env-si-op  { NAPLES FL 34102-6407 cITY-ST-21P
Tms O belets TITLE [Jectmnga [ Atdition
NANG ) NAME
STREET ADDRESS $TREET AUDRESY
CITY-37-7IP CITY-S1-21P
™E [ petets TITLE (T change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-TIP CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath:, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W REQUIRED 3-11-p0 G4 234N

: SIGNABJ«AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

CR2E083 (9/99)



