2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001641 FILED
1. Entity Name
EDBROD PROPERTIES, LLC 00 JAN 12 PH 2: 00
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH ﬁ\S EE FLOR!DA
2680 NE 23RD CT 2880 NE 23RD CT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-1130
I E— A
Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
13—4[5%74 Not Applicable
Zip . Counry Zip Country 5. Certificate of Status Desired $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

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

———————— e i

CRODRIGUEZ, RE— ——
2880 NE 23RD CT
POMPANOQ BEACH FL 33062

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and e if apphcabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00 )
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS 10. . ADDITICNS/CHANGES
me MGRM O netets e - (] change [ Addiion
NAME RODRIGUEZ, RE. aAME | e N
smert onsas | 2880 NE 23RD CT p—— UL L LERE LD_;I; 1
CITY-3T- 219 POMPANO BEACH FL 33062 CITY-$T-72P a;;:.y:':, oo - *&; r?— -
THE MGRM [ nelets TITLE ~ [ thange () Additon | «
NAE EDBRIL, STEVEN RAME
sureer avoress | 2880 NE 23RD CT STREET ADBRESS
CAY-ST-IIP POMPANO BEACH FL 33062 CITY- 3T-7IP
TMLE - [ petote TITLE . . [Jcuamge (] Addttion
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-31-71P CITY-8T-2IP
TIME ] petots TiLE [Jchangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDREXS
CITY- $7-219 CITY-ST-TIP G\ ﬂ
e 2 ] petats TITLE (] changs [ Adeition
NAME . NAME
FTREET JDDRESY STREET ADDBESS
CITY- 37411P _ CITY-g1-1p
TITLE ' [ petetn TITLE [Jchange [ Additton
RAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-7IP . CITY-ST- 2P

11. ¢ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
md\cated 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
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. .

Y “"f E““[JMME? MR, 0]=0F 00, (@s9)at3%14

NAME OF smuﬂw MANAGING MEMBER OR MANAGER ale Dayf’me Phone #

il

SIGNATURE:

SIGNATURE AND TYPED OR P

LR

M



