2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #L00000001292

1. Entity Name

EAGLE CONSULTING GROUP, LLC

FiLeD
2003JUN 10 PM 85k

1

Principal Place of Business Mailing Address {ﬂ J:S?i L~ t ?PORA IOHQ
2720 FOREST CIRCLE P.0. BOX 58124 TALLAHASSEE . FLORIDA
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32241
T PR > AR AN R LR
It DEER covee Ne vy 128 Dewrp covls AMivE

Sutte, ApL. #, etc. Sulte. Apt. #, sic. ”CHECK HERE IF MAKING CHANGES

Ciy & State Ciy & Slate 4. FEI Number Apgilea Far

PonTe v eh BedcH | FL | Ponte veENRA BeacH , FY 59-3622035 Not Applioabe
Zp COU“"Y Zip Counitry $5.00 additional
220 ¥l /q 320 8?. U.S 5. Cenificale of Status Desired O Foo Required
6. Name and Addman of Current Registered Agent 7. Name and Addresa of New Registered Agent
- Name

GARSON, DESPINA K
2720 FOREST CIRCLE Streel Aodress {P.0. Box Number is Not Acceplable)
J%CKSONVlLLE, FL 32257

v

[

;“: City F L [ Zip Gode

purpose of changing its registeréd office or regisiered agent, or both, in the Siate of Flgrida. ! am familiar with, and z2ccept

2~ 5 /20)03
/ Forre

1 pRnid nami of My e sgant #nd Lk i ap phGatte. {NOTE: Rayisweral Agdil signalue Kyuired wtan minswaling)

8. The above named gptity submits this staterment for i

the obligations of

SIGNATURE

fHD”ﬂrb?EUu
AI3--D10TE--007  #G0.100

9. MANAGIN G MEMBERS { MANAGERS 10. ACDITIONS | CHANGES

1me MGRM ' 1 oelete TE [ Change [ Addition
NAME GARSON, DESPINA K HAME

STREEVADDRESs | 2720 FOREST CIRCLE . STREET ADDRESS

Cav-st.2ip JACKSONVILLE, FL 32267 CiTv-sT-29

YT A, [ oelere TITLE [ Change ) Addition
tav bEsS Pivs K. GARYOA) HANE

SIEETADDRESS [ ¥ BEFeE R covie O Ry STREET ADDRESS

Ciby-51-21P Pormz vEdRA . BeReH L. 3rodr Civ-51-2p

TTE : ' ¥ O pelete TILE [ Change {1 Addition
NAME ) NANE

STREE] ADURESS S STREED ADURESS

cry-81-2IP - LIV -51-28

IMNE ' 7 Delete LE [J Change  [] Addition
HAME NANE

STREEY ADDRESS ) STREET ADDRESS

caY-51-2P . CITY -51-2p

e O elete THE [ Clange [ Addition
WAME . NAKE

SIREET ADDAESS STREET ADDRESS

£Av-91-2P Cily-51-2Ip

NE .. [ petete e O Ctege [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-2P CIN-51-2P

11. | hereby certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cenlify that the infosmation
indicated on this seport s frue and accurale and that my signaiure shall have the same legal ¢ffect ag if maoe under oath; that | am a managing méember or manager of the
fimited liability company or the receiver or trustee empowered 1o execule his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AP & ?/ ﬂg@lﬂm deo; oy 2 -2394

SIGHATURE ARG TYPED 85 PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIYE Cavirma Prona ¢

CRZE083 (10/02)



