2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) D
DOCUMENT # PQ1000004022 o

1. Entity Name

EIRE ROCHESTER i SPE, INC.

AY  BBEEEE0

Principal Place of Busingss Mailing Address
2840 NW BOCA RATON BLVD SUITE 101 2840 NW BOCA RATON BLVD SUITE 101
BOCA RATON FL 33431 BOGA RATON FL 33431

S EE 0 R

Suile, APt #, plc. Slia, Apt. #, elc. myc HERE IF MAKING CHANGES
Swde 2 urfe /02

City & State City & State 4. FE| Number Applied For
65-1073014 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE' MARK Street Address (P.O. Box Number is Not Acceptable)

2840 NW BOCA RATON BLVD SUITE 101
BOCA RATON FL 33431 g“( u:fm 1H 8.

City FL Zip Code

8. The abave named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registersd agent and title if applicabre. (NCTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 , ) .
9. Elect Financi
After May 1, 2003 Fee wili be $550.00 $riztligzniaén:n?:?;uti;n " O fdsd-:g‘{o’\gii: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MGR 0 Delete e Wetohange [ Addition | &
NAME SPILLANE, MARK NAME S \ O;L g
sTeeT apomess | 2840 NW. BOCA RATON BLVD., STE 101 STREET ADDRESS (m } 3
env-s-z7 | BOCA RATON FL 33431 oITY-ST-2P 2
o
|
:.I:E {1 Detete Ll;;EE ‘%‘f - fd o) H—{- [ change 5 ddition %
STREET ADDRESS STREET ADORESS E e <11 7. ] ( S / 3=
0 {yd/03-
CITY-ST-2IP CITY-ST- 2P B hc o 9 =27
TITLE O pelete TITLE I E] Chan'ge [ Addition
NAME NAME e [ ————
STREET ADDRESS STREET ADDRESS ] L._'}Ff Q:ﬁw:ii:_i .:‘11 5;_! El:!“i}EI -1:"5._‘!_I ;:;51:1;00 %
CITY-ST-21P CITY-ST-7IP R P IR N R [ 2 N
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
me ‘ [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-op | CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an almo?wﬁm an addre We like empopered.
iy / . J L oy
SIGNATURE: ,M%’W £b 7 (i

SIGNATURE AND TYPED OR PRINTED NAMEORRENINE OFFICER OR DIRECTOR

Date Daytime Fhone #




